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Gn Address,’ 


By Basil Kilvington, M.D., Ch.M. (Melb.), 
Retiring President of the Victorian Branch of the British 
Medical Association. 








My year of office as President of your Branch, 
which has just terminated, has been comparatively 
free from turmoil. I have decided to devote the 
address which it is customary for the retiring Presi- 
dent to deliver, to a scientific subject, as this side 
of our work has been somewhat overshadowed of 
late by medico-legal events. 


The year 1920 closed with the settlement of the 
dispute with the friendly societies in Victoria and 
the fight on the question of nationalization of our 
profession has not yet commenced in earnest. But 
I would ask you to bear this in mind and to relax no 
effort to keep our organization complete, as it is only 
in this way that we can secure favourable terms in 
a dispute. 


It appears that the present financial difficulties 
of any government will for a time tend to check this 
innovation, as any scheme for nationalization would 
entail the raising of a considerable sum of money. 





1 Delivered at the Annual Meetin 


of the Victorian Branch of 
the British Medical Association on 21, 


ecember 9, 19 





Though the experience gained during the war has 
proved that government control of any form of 
activity is costly and inefficient and that a national 
medical service (with promotion by seniority, if not 
by political influence) tends to check initiative and 
enterprise, yet there is no doubt that this scheme 
will be tried to some extent when the financial posi- 
tion of the country eases and especially when a 
labour government controls the Federal sphere. 


The overcrowding of the medical profession is 
another feature of late years. This is common to 
all British and Australian universities. At present 
there are almost 800 students in the various years 
of their medical course at our University and there 
is no doubt that this number is in excess of the re- 
quirements of our population. The number will 
doubtless ease when this is generally recognized, but 
for some years competition in our profession is going 
to be very keen. 

The risk is that it is easy for a man who is barely 
making a living, to turn to unethical practice, where, 
unfortunately, a good income is generally possible. 


Hydatid Disease. 


With these few remarks on medical politics I will 
now turn to the main subject of my address, which 
is the treatment of hydatid disease. 


This subject must always have an interest to an 
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Australian audience and I have been struck as a 
teacher with the lack of information on this subject 
in the text-books. To appreciate the principles of 
treatment it is necessary to remember the element- 
ary fact that a hydatid cyst is made up of the cyst 
membrane and its contents (fluid and daughter 
cysts), surrounded by a varying layer of fibrous 
tissue which is the reaction of the host to the for- 
eign body and which limits the hydatid. This is 
called the adventitia. In some cases it may be 
feebly developed, as in the lung, or absent, as in 
cysts of bone, and exceptionally in the liver or other 
organs, when the parasite. grows exogenously, 
spreading in an infiltrating manner in the tissues. 


The ideal method of treating the condition is by 
complete removal of the cyst, including the ad- 
ventitia, as this is a lowly organized fibrous wall 
of no use when its hydatid content is evacuated. 


This complete removal is unfortunately only pos- 
sible in exceptional cases, such as omental cysts, 
bone hydatids, where an amputation is often neces- 
sary, and in cysts in the subcutaneous tissue. In 
the case of the organs most often affected—the liver 
and lung—this treatment is not practical. 


The usual treatment in internal hydatids is su- 
turing the adventitia to the surface after evacuating 
as much of the contents as is possible and fixing in 
a drain tube. This is sometimes termed marsupial- 
ization of the cyst. 


In a few days the previously sterile cavity (I am, 
of course, referring now to uncomplicated cases) 
becomes invaded by organisms from the skin and 
suppuration occurs. This has the advantage of de- 
stroying the hydatid elements, such as scolices and 
daughter cysts, and prevents their further develop- 
ment, but it results in a discharging sinus which 
persists till the cavity in the adventitia has granu- 
lated. This is usually a matter of months and the 
discharge of pus may continue for years if the ad- 
ventitia has undergone extensive calcareous change 
with the formation of a rigid, non-collapsible cavity. 
In addition, this method is not altogether free from 
risk. In the liver the sudden alteration of pressure 
may allow adjacent bile ducts to give way and dis- 
charge into the cyst. This biliary leakage may be 
very prolonged and weakening. In a similar man- 
ner adjacent vessels (and we never know when they 
are present) may rupture, leading to severe or even 
fatal hemorrhage. This often takes place in the 
vascular spleen and is the reason why splenectomy 
is often performed, but it may occur in the liver 
and lung. 


The method of closure of the adventitia after the 
hydatid has been removed is associated with the 
name of Bond, of Leicester, and Mr. Hamilton Rus- 
sell has persistently advocated this treatment. Com- 
plete removal of a hydatid with its adventitia only 
incapacitates the patient during the time the tissues 
take to heal and closure of the adventitial sac, if 
all goes well, allows the patient to leave the hos- 
pital in from two to three weeks. The closure may 


be preceded by flushing the cyst to remove all the 
contents, either sterile water or saline solution 
being employed. Such treatment is useful in ab- 
dominal cysts where complete excision is often out 





of the question. If the adventitia is not unusually 
thick and rigid, the intra-abdominal pressure leads 
to more or less folding and collapse of the cavity 
and there appears little danger of hemorrhage or 
leakage of bile in the cyst. There is with this 
method always a risk of a few hydatid elements re- 
maining and continuing to grow. Of seventeen 
cases treated in this way at the Melbourne Hospital, 
only two required drainage later on. The ideal 
method is, after emptying the cyst as well as pos- 
sible, to leave some antiseptic in the cavity which 
will destroy any residual hydatid elements and 
which will be non-toxic to the host; the adventitia 
and abdominal incision are then sutured completely. 
It is, of course, advisable that the chemical should 
be harmless to the patient. One case at the Hos- 
pital was treated by swabbing out the cavity with 
perchloride of mercury after evacuation and then 
closure. The patient did well, though anxiety was 
felt during convalescence, the temperature reaching 
39.4° C. for four days. I have used as a non-poison- 
ous drug formalin, which I have lately found was 
recommended some years ago in America. Starting 
with a 2% solution and impressed by its harmless 
effects, I have increased the strength to 10%, leaving 


.in large hydatids as much as 45 c.cm. in the sac. 


Technique of Operation. 


The abdominal opening is usually made over the 
most prominent part of the swelling and the mar- 
gins of the cyst are protected with packs to prevent 
any soiling of the peritoneum. An aspirator is then 
inserted in the cyst and as much fluid as possible 
drawn off. When this is done or in cases where no 
fluid is present, a large opening is made in the wall, 
the edges are seized with tissue forceps and the con- 
tents of membrane and daughter cysts scooped out. 
For this purpose a dessert or table spoon is very use- 
ful. If the hydatid elements are inspissated and 
broken down and if the cyst wall can be brought to 
the surface and no spilling of contents is likely, the 
cavity may be flushed out with sterile water or 
saline solution. The edges of the abdominal wound 
are well protected with packs during this procedure. 
I do not flush if the cyst is impossible to bring to 
the wall, as a later operation has been required in 
several of my cases in which small daughter cysts 
or scolices have been implanted in the abdominal 
wall and have developed. If there is any doubt of 
this, I swab the edges of the abdominal wound with 
tincture of iodine or the formalin solution before 
suture. The interior of the cyst is mopped as dry 
as possible and 10% formalin is introduced with a 
syringe. I originally used a 2% solution, but, find- 
ing no bad effect from this, adopted the stronger 
solution. Probably, if the cyst can be completely 
emptied, the formalin is unnecessary. In deep-seated 
and loculated cavities it is impossible to be certain 
that all the contents are cleared out and if the cyst 
be infected, the formalin probably destroys the 
organisms. The formalin, too, seems to stimulate 
the fibrous adventitia to form granulation tissue. 


The opening in the cavity is now closed, two layers 
of catgut often being necessary. If there be any 
suspicion of leakage, a piece of omentum is sutured 
in addition over the opening. 
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The abdominal] wall is now sutured in the ordi- 
nary way in layers and this prevents any chance of 
a later hernia, which not uncommonly occurs when 
a tube has been used. 


After-effects have not been noticed beyond some 
local tenderness lasting a day or two and this I 
ascribe to the comparatively avascular and conse- 
quently poor absorptive character of the adventitia. 
As contrasted with this were two other conditions 
in which formalin was injected. One was a simple 
' serous liver cyst in a woman who afterwards experi- 
enced a lot of pain; the cyst rapidly refilled and in 
a week had to be re-opened and drained. A large 


amount of peculiar brown fluid was obtained on the: 


second opening. Simple liver cysts have a very thin 
fibrous wall, but a lining of endothelium. 


The other case was more unfortunate still. It was 
one of tubercular psoas abscess in a man who had 
pulmonary and intestinal involvement. Though his 
condition was fair and the operation short and 
easy, a large amount of pain followed and he died 
within twenty-four hours from heart failure. In 
some of the cases I have not been able to clean 
the cyst thoroughly; obvious small daughter cysts 
were left behind; yet no ill-effect resulted, the 
strong formalin having destroyed the living hydatid 
elements. 


Dr. Keith Fairley has tabulated all the hydatid 
operations performed in the last ten years at the 
Melbourne Hospital and he has kindly allowed me 
to make use of his figures. They prove the over- 
whelming superiority of closure (with or without 
formalin) over the method of drainage. The time 
during which the cyst discharges, is always a matter 
of weeks and may go on for months or even years 
when calcification is extensive. In these the cyst 
resembles a thick egg-shell and cannot collapse. A 
more interesting comparison is that between simple 
closure and closure with formalin injection. 


Seventeen cases were treated by the simple closure 
method ; the average stay of the patients in the hos- 
pital was twenty-eight days. One of these died and 
two others had to be drained before they left the 
hospital. 

Thirteen were treated by formalin and closure 
and the average stay in hospital was fifteen days, 
practically half the time necessary in simple closure. 
One patient died on the fifth day: He was a man of 
57 years with a liver hydatid. The post mortem ex- 
amination showed fatty degeneration of the heart, 
cirrhosis of the liver and failure of liver’ function. 
Probably this patient would have died after any 
operation. I was fortunate on one occasion in hav- 
ing the opportunity of examining a patient in whom 
formalin and closure had recently been done. He 
was a man of 41 who had about a dozen cysts in vari- 
ous parts of the abdomen. One, about the size of 
a small cocoanut and situated in the pelvis, had 
been injected twenty-four days previously. The sec- 
ond operation was done to deal with some of the 
cysts in the upper part of the abdomen and the 
opportunity was taken to feel the injected cyst in 
the pelvis. This had already shrunk up to a com- 
paratively small fibrous mass. 





I have only performed this operation in abdominal 
hydatids. Nine of these were in the liver, one in the 
abdominal wall, three were pelvic and one retro- 
peritoneal. I do not, of course, use it in omental 
cases or in some retro-peritoneal cysts, as these 
should be completely excised. I have not had an 
opportunity of trying it in splenic cysts, though I 
should feel inclined to venture this method in pre- 
ference to splenectomy. It is not suited to pul- 
monary cysts, as nearly all these either communi- 
cate with or lie just alongside a bronchus. One of 
the most valuable uses of formalin appears to be in 
calcified cysts. I have only tried it in one marked 
case. A woman of 55 had had a history of abdo- 
minal pain for many years. Recently this had be- 
come aggravated with fever. At operation two sup- 
purating calcified cysts were found, one under each 
lobe of the liver. The one beneath the right lobe 
was emptied, injected and sutured, the omentum 
being attached over the opening. The second one 
was densely adherent to the stomach and as its 
contents were very foul, was drained. Perhaps it 
was as well this was done, as in a few days stomach . 
contents came through the drain tube. The first cyst 
gave no trouble, but the second is draining after 
many months. This is the only occasion on which 
I have injected and closed a suppurating cyst. It 
is a class which I shall attempt to treat in this 
manner in future if the patient’s condition appears 
good. With a high fever and marked constitutional 
disturbance it would seem safer to drain. The 
organism in suppurating hydatid is usually blood- 
borne and the patient has considerable resistance to 
its toxic effects. The poor absorptive character of 
the adventitia also explains the slow onset and 
often comparatively mild disturbance of general 
health. 


Since writing the above I have treated a large 
cyst growing from the under surface of the liver, 
measuring about 15 cm. by 12.5 em. (6 in. by 5 in.), 
by this method. Although suppuration was present, 
there was no rise in temperature (showing the poor 
absorptive power of the adventitia), but merely 
some extra tenderness of the tumour. The cyst was 
emptied, mopped quite dry and formalin left in; 
the patient is doing well. 


To test the absorptive power experimentally, a 
measured amount of phenol red was left in with the 
formalin. This should show in the urine, if injected 
in normal tissues, in twenty minutes, but was only 
commencing to show in the hydatid case in forty- 
six hours. 


Tn conclusion, I should like to express my indebt- 
edness to Drs. Keith and Neil Fairley, to the 
former for going through the hospital records and 
to his brother for applying his modification of the 
complement fixation test for hydatids in my recent 
cases. I have found it absolutely accurate. The 
only cases in which it fails in hydatid disease is in 
the suppurating variety and in others where the 
cyst has been discharged, as in a ruptured pul- 
monary hydatid of some standing. In both these 
instances the hydatid elements are not present to 
stimulate the reaction in the body. 
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By A. Graham Butler, D.S.O., M.B., B.S. (Cambridge), 


Retiring President of the Queensland Branch of the 
British Medical Association. 





THE unwritten law which provides that the Presi- 
dent for the year on the occasion of his last public 
appearance in the robes of his brief authority shall 
himself provide the intellectual banquet which it 
has hitherto been his privilege to accept and on be- 
half of the guests critically to appraise: that he 
shall (to change the metaphor) himself enter the 
arena and in his own person appease the demand 
for “panem et circenses” which he has hitherto 
effected vicariously: the provision, in brief, for a 
Presidential Address, is probably on the whole 
beneficent in its action, as it is doubtless ethically 
just in its conception. In the first place, certain 
effects of a personal kind can be traced to the 
obligation. It provides, for example, during his 
term of office an effective and perhaps needed check 
on any presidential tendency to undue elevation or 
habit of dogmatic utterance, a tendency not un- 
natural in view of the greatness of the honour which 
he has achieved or has had thrust upon him. No 
president, even were his self-regarding sentiment 
of so assured a quality as to permit of undue mental 
elevation surviving the corrective criticisms admin- 
istered fortnightly by his Council, could fail at 
the monthly meetings of the Branch to be salutarily 
reminded of his position by the vision of this spectre 
at his feasts, a spectre which only too soon material- 
izes in a very searching and nerve racking task. But 
there is a silver lining to his cloud. Certain oppor- 
tunities are offered him by the address. The sauce 
may serve to savour other meat than his own. For, 
however inept his effort, he can hardly be “counted 
out” and a certain freedom of comment and expres- 
sion of individual conviction which characterizes 
presidential addresses, is usually held excused. 


A second result, beneficent in its action, of the 
presidential address is the opportunity afforded in 
no other way so readily of effecting a personal 
rapprochement between the executive of the Branch 
and its members in general. In virtue of this oppor- 
tunity it seemed to me, when considering the matter 
and manner of my remarks, that a presidential ad- 
dress should, as a rule, deal with subjects of general 
interest, with special reference to the occurrences 
of the past year and the outlook of the future; and 
that it may usefully take the form of an apprecia- 
tion of the position of the Association and of the 
Branch and a résumé of its activities, with such 
comments as might be suggested thereby, together 
with a more detailed consideration of some aspect 
or tendency of medical work or its social conditions 
which seem noteworthy as pointing to lines of ad- 
vance or, perhaps, to the reconsideration of a posi- 
tion. On these lines I have framed the remarks in 
my address to-night. 





1 Delivered at the Annual Meeting of the Queensland Branch 


of the British Medical Association on December 9, 1921. 











The Members of the Branch. 


And first, to speak of the Association and of our 
Branch as such. The special opportunity for effect- 
ing on the basis of our common interest in the wel- 
fare of the Association a personal rapprochement 
with members is especially welcome in connexion 
with those whose residence in the more distant 
parts does not permit of close or personal associa- 
tion in the conservation of mutual interests and 
the furtherance of common objects and thus makes 
more difficult the maintenance of uniformity in 
ideals and practice which frequent exchange of ideas 
encourages. At a recent scientific meeting of the 
Branch a member till lately practising in the north 
criticized with some warmth the attitude of aloof- 
ness and lack of assistance given to practitioners 
in the north in respect of their scientific problems 
and difficulties by those practising in the metropolis. 
The picture conjured by his remarks was that of 
the isolated man struggling unaided with problems 
the solution of which affected materially the whole 
State. 

And further, in connexion with problems affect- 
ing the “honour and interests” of the profession, 
the Council has to face not infrequently the diffi- 
culty of satisfying the requirements of members in 
respect of various disputes, successful intervention 
in which would require prompt action based on 
knowledge of local conditions and this distance 
often renders difficult. Not infrequently a lack of 
appreciation of the function and limitations of the 
Council is the obvious cause of suggestions for 
greater activity. There is still occasional evidence 
of a feeling that the central executive is so occupied 
in maintaining the interests and serving the re- 
quirements of metropolitan members that but scant 
attention is paid to the opinions and inadequate 
appreciation forthcoming for the difficulties and 
troubles of country practitioners. But, on the 
whole, it can be stated with assurance that the 
claims of the Association are recognized and the 
administration by the Council considered reason- 
ably effective. The answer to the occasional cui 
bono of distant practitioners can generally be met 
by a simple statement of the aims and objects of the 
Association. It is a matter for satisfaction that so 
large a proportion (90%) of the profession in this 
State recognizes that association with one’s fellows 
in a corporate body, pledged to the maintenance of 
a high ideal of action and endeavour in the fulfil- 
ment of its function within the community and 
as a corollary to the maintenance of the honour 
and interest of its members, is worth while. 


The Country Member. 


But it is possible, I think, to go further. And 
first, in respect of the professional isolation and 
absence of sympathetic cooperation in scientific 
problems. Do practitioners in distant parts keep 
the rest of us as closely as they might in touch 
with the special problems and difficulties of their 
sphere of labour? The third of the “objects” of 
the Association is the “circulation of such informa- 
tion as may be thought desirable by means of a 
journal.” In THe MepicaL JOURNAL OF AUSTRALIA 
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we have a medium for mutual scientific cooperation 
unequalled in its suitability and its adaptability to 
our special requirements. But my impression is 
that one has little opportunity for acquaintance with 
their special problems through communications from 
practitioners, for example, in the north and western 
districts. The prevalence and consequences of vari- 
ous tropical diseases and tendencies and the grow- 
ing problems caused thereby, find little expression 
in the Journat from practitioners. As an example, 
it gave me furioyisly to think when the serious preva- 
lence of sprue in certain districts and the difficulties 
occasioned thereby was brought to my notice and 
that of others by a casual reference by the Home 
Secretary in the course of an interview upon other 
matters. Of course, the information was available 
otherwise, but that is not the point. Again, the con- 
ditions of practice in the western districts with 
reference, for example, to facilities for treatment 
and suitability of climate for sufferers from various 
chronic chest complaints is a matter on which it 
is difficult to obtain information and yet is one in 
which cooperation within the profession is very de- 
sirable. Again, when in 1914 and also in 1920, in 
view of the coming Congress, a collective investiga- 
tion was carried out regarding the incidence and 
conditions in respect of diseases or ill-health in the 
tropical parts of this State, the sub-committee had 
to state that “much interesting information was re- 
ceived but the replies from tropical Australian 
localities which constituted the true basis and rea- 
son of the inquiry, comprised only some 10% of the 
individual forms forwarded. The sub-committee is 
forced to the conclusion that the supreme national 
importance of this matter of tropical Australia is 
not understood or appreciated by the large majority 
of practitioners in the Australian tropics.” This 
lack of scientific expression seems to me to go pari 
passu with the absence of the mutual cooperation 
afforded by local scientific associations or sub- 
branches which, for scientific interchange (and even 
more for mutual self-help), prove so valuable else- 
where. The Council of the Branch, in furtherance of 
the second “object” of the Association, of “arranging 
for the holding of periodical meetings of members 
and of the medical profession generally” has always 
favoured the formation of such. The difficulties are 
acknowledged, especially when a few men only are 
available, but between men of keenness and good- 
will the benefits are great. I cannot forbear making 
special mention of the society of medical men at 
Ipswich, where the metropolitan members have on 
several occasions, including this year, had the 
pleasure of holding their monthly meeting and inci- 
dentally of being royally entertained. Chiefly 
through the initiative of a member, Dr. J. A. Cam- 
eron, whose name is a synonym for generous and sus- 
tained enthusiasm for his profession, backed by the 
professional esprit of the Ipswich practitioners, the 
society has to its credit an influence wider than the 
confines of the quiet little town—my own first alma 
mater—which is happy in the experience of its 
beneficent operation. 

In respect of purely local problems of the kind 
comprised under “interests,” local associations or 





mutual cooperation should be sufficient to deal with 
all except perhaps a few involving unusual ethical 
and economic differences. Two or three men in a 
town should have no difficulty in adjusting the ordi- 
nary problems of practice, the only requirements 
being goodwill and professional provity. Some coun- 
try towns have afforded notable examples of this. T 
call to mind the pleasure afforded me as Secretary 
in following the happy and useful relations existing 
at Pittsworth between its two practitioners. But 
though the advantage of decentralization of action 
in local matters cannot be doubted, the services of 
the central executive must be available and should 
be naturally enlisted in matters affecting the “main- 
tenance of the honour and interests of the profes- 
sion” which involve the interpretation of general 
principles or where local action is insufficient. 
From my own experience of administration, com- 
mencing as Secretary in 1912, I should say that of 
the time occupied on matters of a professional na- 
ture quite three-quarters have concerned the inter- 
ests of country practitioners. Further, it is possible 
to say that the recognition of the ability of the Coun- 
cil to back up its decisions and of the fairness of its 
judgements in arriving at an opinion has an in- 
creasing recognition, resulting not infrequently in 
its advice being sought by hospital committees, etc., 
desirous of playing the game, while themselves get- 
ting a fair deal. 

Tt must be laid down in this connexion that not 
always is it possible for the Council to take active 
steps in furthering the wishes of members. The 
necessity for ordinary professional acumen and pro- 
bity is obligatory on the profession, as it is on any 
other part of the community and the neglect of such 
does not always justify the Council’s intervention 
in behalf of a member. But, on the whole, the func- 
tion of the Council in interpreting to its members 
and to the community the right and natural terms 
of our mutual relations and of indicating the possi- 
bilities of beneficial mutual cooperation have been 
successful to a degree which gives good grounds for 
hope that the future may see these primary essen- 
tials of communal life fulfilled for our profession 
with increasingly less resort to methods other than 
those of reasonableness and judicial presentation 
of the position to both sides. It would, of course, be 
absurd to look forward to a time when no disputes 
shall be allowed and sweet reasonableness govern 
all ovr actions. While the economic system govern- 
ing our communal life provides for remuneration 
of individuals or occupations on the basis of their 
value to the community, with brain power, broadly 
speaking, as the basis of currency (and I must con- 
fess that I can conceive of no other stable social 
organization in a civilized community), disputes and 
differences as to the value of services will arise both 
as regards individuals and occupational divisions ; 
and when an absolute impasse occurs, the last re- 
sort, failing successful “arbitration,” is cessation 
of the ordinary cooperative relations. The medical 
profession, though considerably criticized, is, on 
the whole, in a strong position with regard to the 
adequacy of services rendered in respect of its pay. 
While instances undoubtedly occur where unen- 
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lightened public fancy or absence of effective com- 
petition results in disproportionate individual re- 
muneration and while the “get-rich-quick” tendency 
is occasionally in evidence, speaking broadly, I 
think that in the intellectual standard required by 
our work and its not less severe physical demands 
and in our own endeavour to maintain a high stan- 
dard of efficiency, we can as a profession feel that 
the requirement of value for pay is fairly and ade- 
quately fulfilled. An occupation, the workers in 
which make of opportunities for inereasing their 
efficiency by laborious unpaid work the occasion of 
strenuous competition, should not—and on the 
whole I think does not—fail to get a fair deal when 
the circumstances of any considered demand are ade- 
quately realized. 


Contract Practice. 

Among the questions which annually confront the 
Branches are those relating to contract practice. 
Two events of genera] interest in this respect may 
be referred to. The first concerns the initiation of 
new financial arrangements in the metropolitan and 
other areas. The voluntary provision made at the 
beginning of the war for no immediate change in 
lodge rates having expired in the metropolitan 
centre, after conference with representatives of the 
Associated Friendly Societies, the Council arranged 
a new scale of payments. This was done in accord- 
ance with Paragraph II. of the Model Lodge Agree- 
ment, which lays down that the rate of payment is 
to be decided in each town or district by the local 


medical association or, if there be none, by the medi- 
cal men taking lodges in such town or district in 
agreement. The amended scale for the metropolitan 
area will come into force at the beginning of the 


coming year. It is both reasonable and necessary 
that members rigidly adhere to this, both with re- 
gard to the financial arrangements arrived at and 
the date for their initiation. The metropolitan 
members have acted with the utmost consideration 
for the views and interest of the benefit societies, 
as can be seen by a comparative examination of the 
terms. I am myself satisfied that the arrangement 
is one which should result in satisfactory, lasting 
and mutual advantage. The substitution of a single 
income limit of £400 for the complicated conditions 
provided by the Model Lodge Agreement seems to 
me practically and satisfactorily to indicate the 
broad principle (which, under present conditions is 
vital) that the beneficent system of mutual coopera- 
tion in provision against sickness, in so far as it 
affects medical attendance at least, was not built 
up to obtain privileges for the well-to-do, for which 
it is right that they should pay in accordance with 
their means. 

The second decision is the resolution to treat the 
Australian Natives’ Association on the same }asis 
as other benefit societies. The validity of the theoreti- 
cal objections to this course the Branch has lon 
held doubtful, in view of the fact that other benefit 
societies also have collateral objects. The success- 
ful working of the agreement depends, as in the case 
of all contract practice, on the good faith of the 
contracting parties and effective control of indi- 
vidual members by the central organization. 





Autonomy of the Branches. 


It is impossible to leave this subject without re- 
ferring to the new relations existing between the 
parent Association and the Branches in Australia. 
The pressing need for a formula which, while pre- 
serving unity, would permit local freedom for de- 
velopment has, it is safe to say, been settled for the 
medical profession in a fashion commendable to 
other elements in the British commonwealth of na- 
tions. The Council have, for the Branch, expressed’ 
their thanks to Dr. Todd for this notable service. 
Among other effects the incentive towards further 
development in Branch premises is greatly strength- 
ened and should occupy the attention of the Council 
in the not remote future. The possibilities for use- 
fulness of the central office of the Branch and of 
the permanent Secretary are not perhaps realized 
by country members. In the permanent Secretary 
the Branch has a cooperator the value of whose 
services it is difficult to over-estimate and country 
members a sympathetic and well-equipped source 
of information on all matters affecting the 
profession. 


An added responsibility and one which can hardly 
be over-estimated, lies now with the Branches of the 
British Medical Association. Last year the Aus- 
tralasian Medical Congress ceased to exist. To 
many this seemed, like the death of a valued friend, 
an almost irreparable loss. To the Federal Com- 
mittee and the Branches of the British Medical As- 
sociation has been entrusted the task of worthily 
perpetuating its memory by faithful adherence to 
the principles of scientific truth and mutual co- 
operation which were the features of its honourable 
and useful history. To this must be added the im- 
portant task of insuring the continuity of the liaison 
of which it was the outward and visible sign with 
the Dominion of New Zealand. 


The Scientific Work of the Branch. 


To deal now with some of the events of the year! 
As a preliminary I venture to remind you of my 
promise (or threat) on the occasion of taking over 
from Sir David Hardie that my influence would be 
directed inter alia to promoting the value of the 
British Medical Association to the community as 
well as to members of the Branch as such, in the 
belief that thereby the “maintenance of honour and 
interest of the profession” would be served and also 
to furthering cooperation by the Branch with bodies 
having similar objects. Whether or not these ideas 
are in accord with the objects of our Association 
is for the Branch to decide. For the past year, cir- 
cumstances and yourselves have insured that no 
special effort of mine was needed to give effect to 
them. I do not think that at any time within my 
recollection has the Branch more definitely and 
openly accepted the position of scientific leadership 
within its special province in the community or has 
proved more willing to cooperate with other agencies 
in the furtherance of common objects. 


And first with respect to the promotion of the 
medical and allied sciences. For some time the 
scientific work of the Branch has been arranged each 
year by a sub-committee, subject to the approval of 
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the Council. The success with which last year the 
sub-committee developed the clinical side has had 
development of more than passing interest. This 
year, while the sub-committee succeeded in arrang- 
ing a programme which included a large proportion 
of subjects of general, as distinct from clinical in- 
terest, wherein the allied sciences and professions 
were happily represented, the clinical side took the 
bit in its teeth and in the idea that Mahomet would 
see more of the mountain by visiting it than by 
having it brought to him in samples, organized clini- 
cal meetings at hospitals on a scale not before at- 
tempted. The success has been immediate and 
marked, so much so that it has been suggested in 
several quarters that monthly meetings of the 
Branch should be confined to medico-political sub- 
jects, scientific work being delegated to clinical asso- 
ciations and hospital staffs. But I must confess 
that, while fully recognizing the value and the 


scientific necessity for these, I am assured that the 


severance of the Branch as such from direct concern 
in scientific problems would result detrimentally to 
it and to scientific interests. To my mind the 
strength of the Australian Branches is in no small 
measure due to the non-severance of the first and 
second objects of our Association already referred 
to; in addition, the clinical meetings cannot fulfil 
all requirements on subjects quite unconnected with 
medico-politics. Further, the locus standi and 
facilities for transmuting opinion into action would 
be lacking to a congeries of unorganized gatherings. 
But however this may be, the success and value of 
these meetings are undoubted. Time will not allow 
consideration of the papers read at the Branch, 
though in connexion with Dr. Sawyer’s paper I have 
remarks to make elsewhere. The list in the Coun- 
cil’s report indicates their variety and interest. I 
would only express my cordiai thanks and apprecia- 
tion to all whose labour conduced to the success of 
the scientific work of the Branch. 


Resolutions of Congress. 


Among the duties devolving on the Branch was 
that of giving effect to such resolutions of Congress 
as concerned us. An account of action taken in 
this connexion is given in the Council’s report to 
which I refer you. With regard to these resolutions 
some steps have been or are being taken to give 
effect to those which concern this Branch. Within 
a few days you will have the Transactions of Con- 
gress. I would strongly commend to you and to 
our new executive for careful consideration the reso- 
lutions passed by full Congress therein given. Some 
of these are of considerable importance and, taken 
as a whole, provide, as indeed they should, a very 
comprehensive plan of campaign for our work and 
influence which is the more valuable as its origin 
gives it the status of strategy rather than tactics. 
As regards the position of the Branch towards them 
I will indicate simply, without general comment, 
the action taken hitherto and look to you to con- 
sider the matter and to exercise such initiative 
as you think indicated. For convenience I classify 
the action taken under five headings: (i.) Those in 
which effective action has been taken; (ii.) those in 
which action is incomplete but progressing; (iii.) 








those in which action has been more or less defi- 
nitely contemplated or attempted; (iv.) those which 
were unsuccessful or in which no action was taken; 
(v.) those not applicable to the Branch. 


I have given these details with a view to empha- 
sizing the obligation which, in my opinion, devolves 
on us as a Branch to give effective operation to reso- 
lutions passed by Congress. Not infrequently, it 
seems to me, such resolutions, drawn up after much 
deliberation and embodying presumably the con- 
sidered opinion of Congress, are either allowed to 
slip into the limbo of forgotten things till another 
Congress, with great debate, reaffirms them, or even 
sometimes are treated as of no account and over- 
ridden without hesitation. It were better that Con- 
gress should pass no resolutions if its authority is 
to be stultified, since it is thereby placed in a posi- 
tion as regards the public of both courting and de- 
serving ridicule. And here I find myself compelled, 
though with great regret, to refer to an example 
of this which has recently occurred. The prohibi- 
tion of lead paint on parts available to young child- 
ren has on the initiative of this Branch twice been 
urged by resolutions of Congress as causing nu- 
merous cases of lead poisoning in children in this 
State. This Branch has from time to time endeav- 
oured to procure that effect be given to the reso- 
lution. Recently the Home Secretary, replying to 
a deputation from the Branch, promised action. 
Shortly after there appeared in the daily press, in 
connexion with a heated controversy, a statement 


leading physician in New South Wales. The wit- 
ness stated that, in his opinion, lead poisoning could 
not be contracted and no injury would come to 
children from rubbing their hands on verandah 
posts, fences and the like after the paint had reached 
a stage that decomposition had set in and was in a 
form that was removable by touching it and further 
that the investigations on which the theory was 
based would certainly not carry weight with any 
scientific body. Evidently Congress is not a scien- 
tific body; but it should be capable of forming a cor- 
rect opinion on scientific data presented to it. That 
it is not capable of doing so is the necessary corol- 
lary of the opinions given in evidence. The situa- 
tion created would be farcical were it not fraught 
with danger to our influence as advisers on medical 
matters to the community. No man, of course, is 
bound by the opinion of others, but surely a leading 
member of our profession should submit the argu- 
ments on which he bases his disagreement with the 
deliberate findings of Congress and of a Branch to 
the judgement of his scientific confréres before pub- 
licly and without qualification practically criticizing 
their deliberate conclusions as false and misleading. 
The necessity for continual reconsideration, in the 
light of advancing knowledge of any problem whose 
proof depends in some degree on circumstantial evi- 
dence, cannot be disputed. The profession in this 
State, though fully convinced of the adequacy of 
the clinical evidence, would gladly consider further 
arguments based on scientific facts, clinical or other. 
But it is not disposed to do so in the arena of a 
heated public controversy. 





of evidence given before a Royal Commission by a | 
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Public Health. 


Two actions of the Council, having similar bear- 
ings and both fraught with great possibilities for 
usefulness, are the appointment of a Public Health 
Sub-Committee and the decision that “the objects 
of the Public Health Association of Australasia are 
entirely in accord with the policy of the British 
Medical Association.” The Council agrees that this 
Branch be included amongst bodies affiliated for 
special advice and cooperation and has appointed 
the President of the Branch its representative. With 
regard to this latter I shall not speak at length. If 
-my view of its importance and beneficial possi- 
bilities in the community are correct, it will speak 
and continue to do so for itself. All that it is neces- 
sary to say is that the medical profession as such, 
no less than the general public, is involved in the 
responsibility of helping to keep this country 
abreast of modern health standards. It is greatly 
to be desired that the operations of the Health Asso- 
ciation be not confined to the metropolis. 


For the circumstances and details of the forma- 
tion of the Public Health Sub-Committee I refer 
you to the report of the Council. It has been occu- 
pied inter alia in carrying into effect the action 
taken by the Council in respect of the Congress reso- 
lution dealing with flies and mosquitoes. Since its 
appointment the recurrence of plague in this State 
has afforded full opportunity for testing its utility 
and there can be no doubt that, though perhaps a 
little head-strong in its youthful exuberance, it has 
already proved its value in assisting the Council to 
cooperate effectively in action against the disease. 


A statement of the action taken is given in the 
Council’s report. The representation for the second 
time of the Branch, through its President, at a con- 
ference summoned by the Honourable the Prime 
Minister accords with the opinion of Congress, 1920, 
expressed by resolution that the principles which 
underlay the success of military medical administra- 
tion during the war can be applied to civil life and 
implies inter alia “the organization of the medical 
profession so that every member of the profession 
has his part in the public health organization and 
that the closest cooperation exist between adminis- 
trative medical officers and medical practitioners.” 


The benefit of this endorsement by the Federal Di- 
rector of Health of the value of insuring the coopera- 
tion of the profession with administrative action 
cannot be doubted. The results of the conference 
are already evident. In a scheme outlined to the 
Public Health Association and subsequently to the 
press by the Honourable the Home Secretary an 
organization is set out for dealing drastically and 
it is hoped effectually with the outbreak. The Pub- 
lic Health Association, which has thus been given 
an unique opportunity to make. good and thus to 
insure an acknowledged and important place in the 
communal life, has planned and has had accepted 
by the Minister a scheme for cooperation which in- 
volves a comprehensive and intense propaganda, 
the objective of which is the arousing of the com- 
munity to a determination to deal with this matter 
resolutely. The Council has assured the Minister 





of the whole-hearted cooperation of the Branch. The 
disease must not be allowed to drag on for years as 
it has done in the past. It has been stamped out 
elsewhere within one year. Why not here? Is this 
endemically preventible disease to continue to take 
its yearly toll of death and diminished trade and 
immigration ‘and, it must be added, disgrace? Of 
the diseases which are capable of decimating nations, 
plague, like malaria and yellow fever, is fortunately 
one which, through exact knowledge of its etiology, 
the gift to humanity of researchers who counted 
their death a light price to pay for it, has been 
changed from an almost hopeless horror to one 
dreaded still indeed in its terrible possibilities and 
mortality, but amenable to the resources for protec- 
tion of modern civilization and whose limitation and 
eradication is thus subject only to the intellectual 
and social calibre, the “essential guts,” of the com- 
munity which it has attacked. Study of the out- 
break in San Francisco and elsewhere shows that 
in the plague problem the principle of cooperation 
within the community reaches the highest point in 
its imperious necessity and also in its reward. It 
seems to me that the occasion is one in the nature 
of a crisis in the communal life of this city and 
State. 


The Future of Australia a Health Problem. 


We must move forward if we desire not to go 
backwards. Life, in the community as in the indi- 
vidual, is movement; its cessation death. While our 
birth and death rate and to a lesser and uncertain 
degree our morbidity rate are not both in tropical 
and sub-tropical parts such as to arrest attention 
by any comparative retrogression, there are yet 
warnings so obvious that he who runs may read, 
that the time has come, if it is not overdue, for put- 
ting our house in order. The opinions of outsiders 
are always illuminating. Basing his opinion on the 
failure of this State to stay the ravages of hook- 
worm, Dr. Lieper, in a letter to the Times in April, 
1919, said: 

“It is certainly only just that intending emigrants should 
know that there are health problems incidental to the 
development of a new country in which their active co- 
operation with the authorities is essential if they are to 
reap material prosperity. If Australia proposes to 
attempt to colonize the tropical north from her own States, 
it is her own affair; but if the appeal is once more directed 
to the homeland, one may be allowed to express doubt if 
Britain can spare her most virile and enterprising sons for 
a political experiment which is fore-doomed.” 

Whether we can ourselves contemplate with satis- 
faction our present position as regards freedom 
from disease even in sub-tropical parts or whether, 
on the other hand, there are not matters which 
should give us furiously to think is certainly open 
to question. However this may be, it is on our “Sec- 
tion” without doubt that attack from without 
threatens. As with the Australian Imperial Force 
before Amiens, on us devolves the duty of holding 
the bridge-head. And as a profession, it is we who 
have most urgently called for a white Australia as 
a practical ideal of modern preventive medicine. 

A further consideration is, perhaps, germane to 
this subject. Queensland is at the parting of ways 
economically and socially, as well as in health af- 
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fairs. As Professor Harvey Johnston recently said 
before the Royal Geographical Society of Queens- 
land: “If Queensland is to make any progress, 
it will be not through. politics, but through science 
applied to industry,” with the strong indication 
that at present this was far from being satisfac- 
torily the case. Our “vast potentialities” have to be 
translated into economic advance at an accelerated 
rate if we are to hold our own, both with the other 
States and more especially in the great national and 
social movements which are taking place. With 
General Smuts: “Humanity has struck its tents 
and is once more on the march.” 

And what is true of this city and State relates 
also to Australia as a nation—and for that matter 
to the world at large. “The world,” says Mr. Wells 
in his latest book, “is in one of those phases of ex- 
perience which become cardinal in history.” I 
suppose this is so, though I have an impression that 
were all the phases deemed at the time cardinal put 
end to end (or is it side to side?—I am not well up 
in my “Einstein”) there would be little room for 
the negative. But though we may decide with the 
old grouse in the immortal “Water Babies” that 
“the end of the world is not quite come, though it is 
certainly coming the day after to-morrow,” it is 
yet impossible not to realize that into the tide of 
this nation’s affairs has come the time of flood and 
that our fortune in the van of nations or else our 


stagnation in the shallows and miseries of indi- | 


vidual and class self-seeking and dissension will be 
determined by the unanimity with which we put our 
craft to the serving current and pull each his weight. 
In all this our profession must play a part, if not 
leading, yet essential to the success of the drama. 


In the “Problem of the Pacific,” if we except the 
Chinese question, which is of an entirely different 
kind, the future of Australia is the piéce de resist- 
ance (for what are the islands of the Pacific com- 
pared with this continent?). During the past few 
months have appeared in the press references to a 
book by Mr. Stoddart, “The Rising Tide of Colour.” 
I do not purpose to deal at length with this matter, 
though it is a truism that the problem of the teem- 
ing, overcrowded yellow races and this continent 
with its handful of whites, not only is one of vital 
importance in the future of Australia, but that it 
intimately concerns the medical profession. The 
future is in the lap of the gods, but with the Psalm- 
ist: “I had said ‘ye are gods.’” May I only, in 
reference to one aspect of the question, quote from 
a letter in reply to that of Lieper (quoted above) : 

“Americans, South Africans and Canadians appreciate 
fully the desirability of a country being free from the ad- 
mixture of people which cannot be blended into a homo- 
geneous nation, even if such types be of a civilization not 
in any respect inferior to our own. It is on this basis that 
the modus vivendi between Australia, China and Japan 
must evolve.” 

Though, if Mr. Wells is right and an international 
take the place of a local patriotism (a condition 
indeed foreshadowed by the remarkable internation- 
alization of national health agencies) the matter 
may perhaps solve itself otherwise. But will the 
yellow prove a suitable donor for the white of the 
vivifying fluid said to be necessary for our resusci- 





tation, or must he, like Bram Stoker’s Dracula, 
absorb to regenerate? 

I do not propose to consider the matter so ably 
dealt with last year by Sir David Hardie of tropi- 
cal settlement. I am, however, impelled to ask my- 
self and you: “Are we satisfied with the action we 
have taken during this year to put into practice the 
recommendations of Congress on the matter?” The 
proposals were avowedly constructive in character 
and object. What have we constructed or at least 
what foundations have we laid on the basis thus 
set down? 

Cooperation in Medical Endeavour. 

I have spoken of the white Australia problem, 
which specially affects Queensland. But what of 
the great problems already confronting our profes- 
sion in industrial medicine, or in the concentration 
of population in towns, which so urgently call for 
action. In some, at least, of them our foundations 
were badly laid and the edifice is already endangered. 
The plan and method of growth alone of some of our 
Queensland cities seem to me such that, not only do 
they thus early in their life present as in our capi- 
tal great problems of transport and intercourse, 
but also by the still grievous lack of positive action 
in provision, e.g., of opportunities for healthy re- 
creation and of salutary restrictions of the subordi- 
nation of public good to private interest, are fairly 
on the way to emulate and surpass the urban prob- 
lems of the old world. 

And in respect of the needs of country dwellers, 
the true foundation of our national life and of our 
mandatory responsibilities, what opportunities do 
not open for the application, in cooperation with en- 
lightened public enterprise, of scientific knowledge 
of disease prevention. 

Such are a few of the special features of the situ- 
ation as it affects the profession. 

“What,” we must ask, “are the conditions for a 
successful advance and in the second place what 
the service within the scope of its special training 
whereby the medical profession can most fully 
serve these ends?” The primary condition of suc- 
cessful advance I venture to summarize as intelli- 
gent and organized cooperation for a common end 
by all individuals and classes of a healthy com- 
munity. It was through the exercise of this quality 
that the late war was won. We claim a not incon- 
spicuous or unworthy part in it. It is too much to 
hope that to the end of a high and worthy place 
in the comity of nations we may as a community 
cooperate in an effort not less vigorous and united. 
And wherein for the purpose of this progress lies 
the special part of the medical profession? Surely 
to cooperate as fully as in us lies in insuring the 
maximum health and thus efficiency of the nation. 

The work of the profession may be divided broadly 
into two aspects or even functions, interwoven it is 
true and inter-dependent, but sufficiently distinct 
to necessitate their almost complete administrative 
separation both in war and peace; and, indeed, to 
have caused them to be hitherto intellectually so 
separated as to bring about almost complete atrophy 
of conscious recognition in respect of one or the 
other as conditioned in an individual by the nature 
of his work. 
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And this brings me to the consideration in detail | adequacy or otherwise of this cooperation lies a 


of some aspect of medical work which seems to me | 
noteworthy. And my difficulty here, and that a dis- | 
concerting one, has lain in the fact that the subject | 


in medicine around which my ideas during my pro- 
fessional career have chiefly circled and my pro- 


fessional work found its intellectual incentive, the | 


idea. namely, of prevention as contrasted with treat- 


ment as a factor in national efficiency and a basis | 
of medical inspiration has of late years and notably | 
since the war been so ably and widely discussed and | 


its claims so generally accepted that to deal with it 
as an amateur would seem to court banality. 


Another subject intimately connected with the prac- | 


tical operation of preventive medicine, especially in 
its communal aspect, is that of cooperation as ap- 
plied to national health. 


verse with one’s confréres, even the Daily Mail! as 


bases for cogitation, led me to consider in connexion | 
with the first that, whilst perhaps intellectual ac- | 
ceptance of its claims are acknowledged and in | 
countries whose populations, overcrowding and indi- | 


vidual poverty are a constant element in medical 


problems, its practical importance is already para- | 


mount, yet as regards ourselves from the practical 
aspect at least its influence on professional and com- 
munal life is only beginning to be felt and cannot 
yet be considered adequately recognized. It ap- 
peared to me that the consideration of its bearing 


on the practice of our profession and our future is 
not only not a supererogation, but is a task of which 
the fringes only can be touched. 


And it is hardly possible to consider the first sub- | 


ject mentioned without the second. Their associa- 
tion is fundamental. On these grounds I have 
thought their consideration in a necessarily brief 
and entirely sketchy way might assist in fixing in 
our mind at least a fruitful idea—for it is ideas 
that govern life. 

And to give validity to what is to me a funda- 
mental aspect of the problem of insuring a healthy 
community, that, namely, of effective cooperation 


by the medical profession, not only in respect of | 


our direct responsibility in connexion with public 
health, but also of our more general obligations as 
citizens, I shall speak first of the subject of the 
ethical obligation to voluntary work. However ad- 
vanced our ideas we can hardly fail to agree that 
cooperation is essential to communal existence. In 
the preservation of national -health, its operation 
must be intimate and constant. There are two 


forms which this may take, the primary one being | 


the cooperation for a common end of the various 
individuals in the organized social scheme, for which 
they are (sometimes) paid in accordance with their 
worth. Examples are the relations existing between 
the medical and nursing professions or between 
the public health service and the general practi- 
tioner. This compulsory cooperation may be ade- 
quate and effective or, on the other hand, may 
through default of one or both of the parties be 


inadequate, resulting in ineffective service. In the 


This again, however, | 
seemed a subject so commonplace as to exclude it. | 
But further consideration of both of these with the | 
daily round of work and reading, the daily con- | 


| ethical imperative. 





prime cause of failure or the reverse in the promo- 
tion of public health. “T see no limit,” says Pro- 
fessor Huxley (“Collected Essays,” Volume 9), “to 
the extent to which intelligence and will guided by 
sound principles of investigation and organized in 
common effort may modify the conditions of exist- 
ence.” | 

But there is another form of cooperation which 
in civilized communities is almost as important as 
the former, often indeed far more effective. I refer 
to voluntary cooperation by service ¢.g., on various 
bodies whose concern is directly or indirectly the 
preservation of health, such as welfare associations, 
progress and health associations, public bodies and 
IT will not except here service within the British 
Medical Association. For the purpose then of cer- 
tain obligations with which I propose for the minutes 
at least which still endow me with presidential 
authority to saddle at least intellectually the 
Branch, I would like to make a few “remarks” on 
this subject of ethical obligation as distinct from 
professional responsibility. 

“We live,” says Mr. J. H. Hobhouse (“Morals in 
Evolution,” 1908), “under a. form of social organiza- 
tion based on the principle of citizenship. The two 
sides of development, social duty and personal 
right, at times appear to conflict, but in their full 
development are mutually dependent. Their recog- 
nition is the principle of the highest social organiza- 
tion.” Mr. Hobhouse, indeed, goes further afield 
and in 1908 seems to forestall the Fabian ideas of 
internationalization recently made popular by Mr. 
Wells. “If the rivalries and jealousies of the com- 
bined nations can be so far overcome as to admit 
of combined action . . . it must result in the quick- 


| ening into active life of those germs of internation- 


alization which the best statesmen of the ninteenth 
century helped to bring into a precarious existence.” 

But these ideas, though interesting, hardly fit into 
the present scheme of things. For my purpose it 
is only necessary to prove that cooperation on a 
social basis is an obligation having the form of an 
The following quotation from 
Professor Huxley is so apt that I venture to think 
that it will be of the nature of a welcome respite 
rather than a prolongation of your agony. Let us 
hear, then, Huxley on the moral obligation of volun- 
tary service (loc. cit., page 230) : 

I cannot speak of my own knowledge, but I have every 
reason to believe that I came into the world a small, red- 


dish person, certainly without a gold spoon in my mouth 


and in fact’ with no discernible abstract or concrete 
“rights” or property of any description. If a foot was 
not set upon me at once as a squalling nuisance, it was 
either the natural affection of those about me, which I 
certainly had done ‘nothing to deserve, or the fear of the 
law which ages before my’ birth ‘was painfully built up 
by the society into which I intruded, that prevented the 
catastrophe. . / . And if I possess anything now, it 
strikes me that, though I may have fairly earned my day’s 
wages for my day’s work and may justly call them my 
property, yet without that organization of society created 
out of the toil and blood of long generations before my 
time, I ‘should ‘probably have had nothing but a flint 
ax and an indifferent hut to call my own; and even those 
would be mine only so long as no stronger savage came 
my way. 

So that if ‘society, having quite gratuitously done all 
these things for me, asks me in turn to do something to- 
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wards its preservation, I really in spite of all my indi- 
yidualistic leaning feel rather ashamed to say no. And 
if I were not ashamed I cannot say that I think that 
society would be dealing unjustly with me in converting 
the moral obligation into a legal one. There is a mani- 
fest unfairness in letting all the burden be borne by the 
willing horse. 

I am aware that at the meeting of the British 
Association in Melbourne in 1914, the Presi- 
dent. Mr. Bateman, expressed the opinion, as 
summed up by Mr. Kidd (“The Science of Power”), 
that the only instinct which is sufficiently universal 
to supply the motive for civilization, without which 
the whole community would slacken and decay, is 
the desire to accumulate property. Very well, then, 
let us, as advised by Mr. Huxley, put in the boot 
by converting what we conceive to be a moral obliga- 
tion into a legal one. For my part, I hold with 
Mr. Kidd that the survival of the fittest in social as 
distinct from individual evolution is conditioned by 
“the gradual perfecting in the individual of every 
quality contributing to collective efficiency in all 
human institutions.” And, after all, has not the 
thing been already summed up in the command—or, 
rather, invitation—“Bear ye one another’s burdens!” 

I have dealt at length on the principle of coopera- 
tion, because to me it seems an important factor in 
preventive medicine—that the association .of the 
two is indeed fundamental. 


Preventive Medicine. 


1 shall now pass under review some features in 
the idea of prevention in distinction from treatment 
as applied to medicine, which seem to me to run with 
the object of crystallizing our ideas on their rela- 
tive importance and on what preventive medicine 


does and does not imply and in the second place to 
note some local applications which seem of interest 
and in carrying this out to insure that the bearing 
of cooperation, voluntary and official, on the prac- 
tical working of preventive medicine be allowed a 
prominence in accord with what I[ conceive to be its 


position. And in connexion with this considera- 
tions of time and space (and the fear of brick-bats!) 
compel me to be as brief as possible. A pernicious 
habit of applying centripetal instead of centrifugal 
methods in tacking tasks is its inimediate cause. 
1 am consoled in the omission by thé reflection that 
it has all been told infinitely better than I could in 
the pages of modern recent literature, notably in 
the publications of the Ministry of Health and the 
Medical Research Committee, recently added to our 
Library, and we must not omit in the pages of Tur 
Mepican JOURNAL OF AUSTRALIA. 

The subject naturally divides itself into the idea 
of prevention as applied to public health and as 
affecting the individual relations of doctor and 
patient. 

And it is first necessary to ask: “‘What, in its 
ultimate sociological significance, is the position 
of medicine?” I must confess that the reconstruc- 
tion in ideas and outlook which service in the war 
has brought about and crystallized as a habit of 
thought, has included in its operation a change in 
my ideas (which, of course, may not have been in 
accord with those of the profession at large) as to 
the meaning and import of our medical cosmos with- 





in the social scheme. One’s own goose is always a 
swan and the universality and bulk of the opera- 
tions of our profession in the communal life led me 
instinctively to conceive it as one of the elemental 
factors in that life. 

The clarifying effect on our ideas of comparative 
value of a war @ outrance with its alternatives of 
success or death, shows the real, as compared with 
supposed value both of men and of economic divi- 
sions. We learn also, who is the man and what the 
qualities, the nature of and service that are really 
essential to success. 

And from this test how does our profession 
merge? Without doubt with the highest regard 
both as concerns its fundamental importance to 
modern war and in the actual quality of the services 
rendered, especially when bitter experience had 
brought about the elimination of elements preju- 
dicial 10 efficiency. But while this is so, it has also 
brought out in greater relief the fact that it is pri- 
marily a service of maintenance. It exists primarily 
to serve the object of insuring the greatest efficiency 
as regards physical health, both numerically and 
qualitatively, of the forces actually engaged in 
carrying out the purposes of war. A secondary ob- 
ject, primary indeed in point of origin, that of 
actually conducing to the success of operations being 
in its present development comparatively recent, is 
that of organized help and comfort which, of course, 
in its operation by the maintenance of morale and 
by the actual cure and return of men to duty, con- 
duces also to general efficiency. 

The more physical function of the clearing of the 
sphere of action of sick and wounded and their dis- 
posal, which has important bearings on efficiency, 
is, as has always been officially recognized, not 
purely a medical function. In fact, the tendency 
is to consider it the work of a medical service as 
such. Similarly in peace the actual operation of the 
system whereby the diseases are removed from harm- 
ful or interfering proximity to the working com- 
munity and their ordinary care is not strictly a 
medical function, though their treatment is. And it 
seems to me that in true analogy the place of the 
medical profession in the social cosmos for the pur- 
pose of national advance, similarly a service of 
maintenance, the object life and increase, life hav- 
ing performance of its functions by the healthy body 
and health but a means to the end of living. And 
in the exercise of this primary function the main- 
tenance in war and peace of the greatest num- 
ber of effectives for the purpose, respectively of war- 
ring and of living (in which, war being but a mani- 
festation of living, the argument is from its part 
to the whole), the relative importance statistically 
estimated both in war and peace is clearly and pre- 
dominantly on the side of prevention as compared 
with treatment. It is only within the past few 
years, only indeed since medicine guided by re- 
search seriously took up the réle of prevention, has 
it become essential to the existence of the economic 
and social system. Speaking with the diffidence 
proper to superficial reading on the subject, I must 
confess that in the long and chequered history of 
medicine I can visualize no epoch of human life 
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until the last century when advance toward 
the culmination of modern civilization would have 
been hindered by the complete absence of the organ- 
ized medical profession. Indeed, to me it seems 
that there have been times when preoccupation in 
the art of healing has led to an attitude of mind, 
both inimical to advance and not infrequently detri- 
mental to the welfare and certainly to the comfort of 
the community. And even to-day it is only in respect 
of preventive and industrial medicine that we are, 
as an organized occupation, vital to the mainten- 
ance of modern civilization. 

I have come now to the subject of preventive medi- 
cine as a present force in the medical social cosmos. 
I must regretfully confess that insufficient time and 
space has been left to treat the subject as it should 
be treated, with the result, I fear, of disproportion. 
But my object was to establish principles; and if the 
premises, that for the purposes of national material 
greatness and growth (which, be it noted is not the 
only national objective) medicine exists as a service 
of maintenance, that this object is most effectually 
served by the principle of prevention in medicine 
and, finally, that cooperation is essential to effective 
service, are established, I shall have done something 
to fulfilling my object of a foundation on which to 
build a superstructure of work and further thought. 

And here, in connexion with the recognized duties 
and function of the ordinary member of the profes- 
sion, one should consider two questions. Firstly 


(and herein lies a fundamental question) does not 


the healing art and science in its actual raison d’étre 
further more properly and effectively than preven- 
tion the true aim of existence? Secondly, in what 
respect and to what degree does the function of 
treatment conduce to the end of prevention? 

It is impossible to follow out fully these questions, 
though they are of great interest. I can do no more 
than indicate one or two lines of thought. That 
national advance in material prosperity does not 
necessarily run with true greatness, is the burthen 
of all history. That they can be combined, the his- 
tory of the great nation from whose loins we have 
sprung and with whose common weal and wealth we 
are proud to be associated, has been proved; but it 
is not necessarily so. Will it be so in our own 
future? It is in the lap of the gods: and again, 
“T have said ‘Ye are gods!” The work of our pro- 
fession has always been associated with the Great 
Healer. Whatever be the growth and importance 
of this, its youngest child, preventive medicine, the 
profession will ever look to the beneficent motive of 
healing the sick for inspiration and guidance. 

Treatment must remain its most constant practi- 
cal incentive and social raison détre. 

And with regard to the second point, there are two 
things to be said. The first is that, not only does 
accurate knowledge based on observation and re- 
search benefit alike each, but that in many instances 
treatment is prevention. The illustration of bil- 
harzia indicates this very clearly. The one infal- 
lible and simple method of preventing bilharzia in 
our country lies in effectually treating the cases. 

What have we to say per contra? That cure cer- 
tainly is not prevention and again cure often makes 





prevention impossible. Thus, treatment, by remoyv- 
ing the appendix, perpetuates disease to posterity. 
Prevention, which desires to prevent the perpetua- 
tion of the unfit, is hindered therefrom by the prior 
claims of treatment, who in curing his patient, in- 
sures thereby a like distress for others. After all, 
it is the wily surgeon who scores always. By the 
actual earning of his fee he automatically insures 
to the coming race of surgeons a not unlucrative 
source of income. “I was once talking with a very 
eminent physician,” says Professor Huxley, “of the 
vis medicatrix nature.” “Stuff,” said he, “in nine 
times out of ten, Nature does not want to cure the 
man; she wants to put him in his coffin!” It is in 
the permanent perpetuation of the unfit that treat- 
ment has its toughest nut to crack and prevention 
its most difficult though not insuperable problem. 
But we have, as a profession, to make up our minds 
on the matter. No one who reads Dr. Johnson’s 
most interesting paper on the Congress, can doubt 
it. He said: 

The time will soon come, if it has not come already, 
when a doctor must know something of eugenics and of 
heredity. Advanced thinkers consider it is now impera- 
tive to see that the predominance of the white race is 
maintained. A fearless analysis of the weak points of 
the race, without false shame or sentiment, is therefore 
necessary, with the discussion of how such deterioration 
may be eliminated or minimized. Knowledge of how 
human characters are transmitted should be applied to the 
improvement of the race by at least discouraging propa- 
gation among degenerates. If marriage should occur 
among such, sterilization is a logical procedure. In certain 
cases where the heredity of an apparently normal person 
is doubted, a physician trained in eugenic criteria should 
be prepared to advise regarding possible children. 


The Prevention of Venereal Disease. 

Dr. Graham Butler procedeed by analysing the evidence 
of progress made in Australia. He continued as follows: 

The principles of preventive medicine and public 
health have within the last few years changed pro- 
foundly. The change was evident even during the 
course of the war. Modern preventive medicine in 
respect of the diseases now under consideration is 
based fundamentally on exact knowledge of the 
cause of disease and of its mode of entrance into 
the human body. On exact xtiology is founded the 
modern science of prevention and the foundation 
of this essential knowledge is research. An illus- 
tration will suffice to indicate both for peace and 
war the essential principle of prevention in con- 
nexion with any specifie disease. In 1917 a disease 
involving great disability and obviously infective in 
origin, appeared among the troops. It greatly inter- 
fered with efficiency and, the cause being unknown, 
prevention was impossible. Cooperation, by then 
developed to a pitch of extreme perfection within 
the Army, was put into play. Research was com- 
menced and carried through with a strenuousness 
according with the urgency of the problem. The 
method of human experiment, so tragically and won- 
derfully successful in yellow fever, was applied and, 
aided by clinical observation and inference, the 
louse was identified as the vector of the disease. A 
malign cycle was laid bare and was simple, louse 
to human, human back to louse. The action is clear. 
The medical profession is now without concern of 
any kind in the problem. The engineer is called in 





DecemsBeER 17, 1921. 


THE MEDICAL JOURNAL OF AUSTRALIA. 


567 





to design methods of carrying out louse destruction 
on a large scale; on the “Q.” branch devolves 
the organization of the practical procedure. Trench 
fever is now no more a matter of medical concern. 
In this example we get an idea of the greatness of 
the service rendered by preventive medicine in the 
war. It is safe to say that, were it not for measures 
of prevention of the kind thus illustrated—by ty- 
phus, cholera, dysentery, malaria—the armies would 
in the briefest time have finished their quarrel in a 
manner not dissimilar to the historic feline conflict 
at Kilkenny. It were a supererogation to follow 
the matter further. It is, however, most necessary 
to insist that in the measures for the prevention 
of any particular disease the principle on which 
they are based, should be in the strictest accord with 
the fundamental ones thus illustrated, though it is 
‘seldom that the problem is so simple as this. The 
examination of each disease in turn on these lines 
is indeed interesting and useful. The idea of 
the malign cycle seems to assist in some cases; in 
most of the successfully combated diseases know- 
ledge of the life cycle of the causative agent is an 
important factor in the success. Clinical observa- 
tion is essential as well as laboratory research and 
entomological investigation. In some diseases the 
whole cycle is unknown. In others, though known, 
the circle is so well guarded that it is difficult or 
impossible to obtain an entry and sometimes the 
cost, financial or social, is deemed by the community 
too high a price to pay for freedom from the disease 
and for the present no simpler means of entry can be 
discovered. A good example may be instanced from 
a leading article in Top MepicaLt JOURNAL OF AUS- 
TRALIA On venereal disease: 

The underlying principle is most commendable. Once 
public opinion is thoroughly aroused, it should be possible 
to hunt the germs of these infections to their lairs and 
keep them in check, at all events to some extent. The 
world needs to be in earnest. 

Good indeed, Mr. Editor! We shall be in earnest. 
Let us to horse; we will all go hunting to-day. But, 
alas! for our enthusiasm. When all the resources 
of hunter and hounds—in guise of specialist and his 
nursing and laboratory minions—have done their 
damnedest, the wily coccus sticks in his lair and 
refuses to be drawn until the possibility of another 
victim entices him forth to do his deadly work. 
While in France I frequently asked those who knew: 
“As man to man, can you really say that it is 
always practical to identify and eject the coccus 
from the crypts and cervix?” The answer was: “It 
is not certainly practical to do so.” We have here 
a scientific difficulty which militates against the 
efficiency of all preventive measures. The simile in 
this case seems less apt than others which so pleas- 
ingly illuminate the pages of our journal. 


Without necessarily deprecating the measures 
officially designed to combat the disease, though 
their actual efficiency as carried out in this State 
at least has to be gravely questioned, I must per- 
sonally confess my conviction that the solution of 
the problem is not in one method alone and further 
that the résources of civil cooperation in insuring 
by all the forces which can be brought to bear to 
the object of raising the ideal and standard of con- 





duct, will be more effective than those which involve 
precarious protection from an acknowledged risk, 
though these, of course, have their place. 

Dr. Butler then turned his attention to cooperative effort 
of the health department and the medical profession in 
preventing disease. After referring to the Bendigo inquiry 
into tuberculosis and the work of Dr. Sawyer and the 
International Health Board, he passed on to the con- 
sideration of cooperation. 


Cooperation. 


The principle of cooperation and its part in pub- 
lic health has not in this dissertation been un- 
honoured or unsung. Of voluntary cooperation it 
were possible to speak at length, but I will not do 
so. If my premises are right, the voluntary asso- 
ciation should in actual deed be among the most 
potent factors in communal health. And is it not 
indeed so? Voluntary health organizations, town 
planning associations and the like are doing work 
which will increase in importance from year to year 
and surely we should not stand aloof from public 
service in these or other more official bodies. The 
presence of a medical man should prove no slight 
factor in promoting a high ideal of citizenship and 
also an effective guide to action which tends to the 
promotion of national health and efficiency. 


And here I would say but a word on a duty which, 
speaking from the vantage of a fairly assured 
worldly position, I desire to impress on myself and 
you. And that is, the paramount duty of coopera- 
tion to the utmost in insuring that justice, full, free 
and overflowing and not untempered with mercy, be 
not lacking to those who are in any way the worse 
for having played a worthy part in the great war. 


A subject of prime importance in public health 
and of great sociological interest is that of coopera- 
tion by bodies outside the medical profession. In 
the enginereing profession, in the teaching profes- 
sion and in the Church, for example, we have 
agencies whose effective cooperation, remunerated 


or voluntary, is essential to success. In the case 
of the latter, one might be permitted to hope that 
the principle of prevention, embodied in a central 
prayer of the Church, may be translated into co- 
operation, to the end of physical health. Mens 
sana in corpore sano. I venture to express the 
opinion that in the prevention of disease the Church 
has an opportunity certainly as promising as in 
treating it. 


And what of the law? Let it speak for itself (it 
is usually capable of doing so!). The peroration 
to the admirable address delivered by Mr. Neal 


-Macrossan, barrister-at-law, before the Branch ran 


as follows: 


The last phase in which medicine is enlisted in the ser- 
vice of public health, as contrasted with the interests of 
individual patients, serves to illustrate a striking analogy 
between the functions of medicine and law. The object 
of law is order—order in the political, social and economic 
life of the community. The object of medicine, too, is 
order—order in the physical life of the people. No doubt 
the ordinary routine work of either profession is likely 
to cause the practitioner to lose sight of these ideals in 
the necessity of concentrating on the task of the moment— 
the work that lies to his hand. But it is good to have 
ideals. Without them one is apt to despair. And the work 
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of the member of either profession should benefit if he 
keeps in view the fact that the ultimate justification of 
both is their service to the community, each in its appro- 
priate sphere, and that by coordination of their respective 
functions that service can best be rendered. 


The Physician and his Patient. 


I refer now to the principle of prevention as ap- 
plied to the individual. And for this application to 
the daily work of the practitioner I eliminate his 
responsibilities in connexion with the protection of 
the public in respect of infectious diseases, or of 
dealing with the wider aspects of heredity. I refer 
rather to the possibilities of insuring to the indi- 
vidual patient freedom from ulterior effects in con- 
secutive ill-health and of the positive promotion of 
well being of a kind made possible by skilled advice. 
Here it is very necessary to observe a due propor- 
tion. T have already indicated the importance of 
realizing that. though sufficiently distinct to deserve 
and indeed to demand separate treatment, the two 
functions are in practical operation complemental 
and mutually interdependent. 


The first obligation of a practitioner is, of course, 
to carry out faithfully and well his duty to his indi- 
vidual patient. He is applied to by the patient to 
treat him for some disease or disorder, real or 
imagined. For this he is paid and in respect of this 
lies his primary responsibility. But if to this task 
he carries the conscious responsibility and trained 
ability so to advise his patient as to enable him 
to maintain for himself and his family a higher 
degree of health and greater freedom from sickness, 
is not the patient and the community the better? 
And in this connexion I must state my conviction 
that in the idea of prevention we are assisted to 
the attainment of a scientific method of treatment. 
To prevent disease we must know the cause and it 
is impossible in the light of such knowledge to do no 
more than pour with little discrimination into our 
patients in response to his demand and that of our 
own sloth or lack of moral backbone our various 
drugs and potions, in the administration of which 
we compete more or less successfully with China- 
men, quacks and grandmothers. The alternative is 
a careful weighing of the clinical and pathological 
aspects of the case and of the patient’s physiological 
potentialities and the application thereto of the 
conditions favourable and conducing to the restora- 


tion and maintenance of health, as indicated by our | 


knowledge of the cause of the disease, with or with- 
out the addition of such medicinal substances as 
may be necessary or adjuvant thereto. 


All this sounds very serious, but is not the full 
examination and appraisement of the real cause of 
symptoms of indigestion and pallor in a young 
woman well repaid by the discovery and effective 
treatment of early tuberculosis, before ineffectual 
though prolonged exhibition of mistura pepsine 
composita cum bismutho and colloid iron has made 
us realize that “something is really wrong” and the 
delay has possibly not only doomed our patient, 
but possibly also led to the involvement of others 
in a similar catastrophe? 


Ts it not too often the patient who desires to be 
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| told “What is really the matter with me, doctor” 
| and who, in response to the request for knowledge, 


is given a plausible platitude and a prescription, 


Research, clinical and pathological, the fons et origo 
| of all scientific medicine, has inspiration and scope 


in the idea of prevention. Who, confronted with 
the final results of an attack of poliomyelitis, even 


| after the final application to the case of modern 


orthopedic methods, the result in its wonderful com- 
bination of technique with knowledge of physiologi- 
cal function of the highest efforts of scientific re- 
search, can for a moment hesitate to say which is 
the better part, prevention or treatment? Here, as 
in so many other cases, is an imperious call for 
more research; and that not only in the laboratory 
but by the bedside. Research with a view to preven- 
tion should dominate our ideas, not to the exclu- 
sion, but with the certainty of conducing to ever 
more effective treatment. And in this I would note 
a matter involving some controversy and disorder 
of ideas. I refer to the question of the relative im- 


| portance of clinical and laboratory conclusions and 


research. Though in research directed to the dis- 
covery of the primary causes of disease the funda- 
mental place must be with the laboratory, yet in re- 
spect of the application of results it has seemed to 
me that in respect of either side those who know 
most, dogmatize least and are most willing to con- 
sider evidence from the other. While the fallibility 
of clinical diagnosis is a truism, who was the clini- 
cian who, retiring from his singularly scientific 
practice, did so with a sigh of relief that at last 
he was free from the necessity of guessing? The 
kaleidoscopic vicissitudes of such assured technical 
procedures as the Wassermann test and gastric 
analyses, or even the laboratory pronouncements on 
the “dinkum oil” of plumbism give us to hesitate be- 
fore relying on them too absolutely, or without 
correlation with clinical evidence. In this as in so 
many other matters I would repeat (I hope not «ad 
nauseam) cooperation is the root of the thing. 


Prevention in respect of individual patients very 
frequently, more so than is sufficiently realized or 
at least acted upon, consists in a wise staying of 
one’s hand. Few of us have not in his mental cup- 
board the skeleton of a case in which he attempted 
“the little more” with unfortunately the opposite 
sequel as regards the patient. And short of mor- 
tality our morbidity results in obstetrics, for ex- 
ample, would, I am inclined to think, often be bene- 
fited by a litle backbone and conscientiousness as 
regards the forceps and the placenta. 


Time will not permit further consideration of 
this fascinating subject or to consider individual 
diseases in the light of their potentialities in this 
direction. And whatever our success in this, I do 
not think that we need seriously anticipate the 
necessity for “going on the land” through the too 
rapid attainment of the ultima Thule of our scien- 
tific fervour, i.e., professional hara-kiri by the exter- 
mination of disease and the attainment of universal 
health. Indeed, of the attainment of this ideal I 
fear we must despair. We shall always have the 


| appendix! 
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I venture tentatively to summarize my main points 
in the following suggestions: 


Recognizing that prevention as applied to disease 
and disability in individual and communal life is 
the most potent medical factor in national develop- 
ment and progress, the necessity should be recog- 
nized : 


In consideration of the vital necessity for a scien- 
tific, adequate and efficient health department and 
of existing conditions here and elsewhere whereby 
the inducements to brilliant students of medicine 
to select this branch of medical work are insufficient 
on account largely of the relative disproportion in 
the remuneration of public service and private 
practice: 


(i.) The health services should be more highly 
paid and adequately staffed and should be entrusted 
directly or indirectly with all responsibility and 
authority necessary for preventing infectious dis- 
ease and its dissemination after notification, sub- 
ject only to the requirement that the end must jus- 
tify the means. 

(ii.) The necessity is recognized for closer co- 
operation between the public health departments 


and the general profession and for greater apprecia- | 


tion of their mutual interdependence, the former 
assuming the responsibility for all measures neces- 
sary after the notification of a case, which should 
be on a simple form, and the latter of exact and 
early diagnosis of infectious disease and its prompt 
notification and such other cooperation as may be 
possible and called for. 


(iiit.) Research should be recognized as a func- 
tion proper to all laboratories maintained by the 
State. Such should be encouraged wherever prob- 
lems present and material is available, clinical and 
laboratory. The director should be encouraged to 
utilize opportunities for advancing scientific know- 
ledge, which is the measure of his department’s use- 
fulness, thus making it a living factor and not a 
passive element in communal life. 


'(iv.) In modern communal life cooperation, both 
within the profession itself and also with and 
through non-medical organizations, public and pri- 
vate, is an important element in the effective pre- 
servation of national life. It is incumbent on the 
profession as a civic duty willingly and voluntarily 


to undertake as occasion demands or opportunity | 


offers the scientific guidance or service with such 
bodies. While public work must necessarily bring 


of such service as simply a means of personal ad- 
vancement is unworthy and unwarranted. 
As regards the preservation of individual health: 
In our conduct as physicians of a case of any par- 


ticular disease or disorder, in addition to the ques- | 


tion “Are my methods of treatment as good as they 


the nature and cause of the disease and carried out 
by the application of natural remedies based on such 


knoweldge?” a further criterion must be fulfilled, | 
namely, “Am I complying so far as in me lies with | 


the requirement of making disease or its conse-' 
quences less likely, both in respect of my individual 
patient and family and also the community?” This 
criterion of value in medical work should influence 
all branches of our profession. 


Ard what, in the “new era” prophesied of the life 
of our nation and profession, is the part of the 
British Medical Association? 


In the construction of this tour de force (or 
should it be jeu d’esprit?) the analogical tendency 
which seems most to have held me (a tendency doubt- 
less occasioned by the prepotency of the afferent 
stimuli impressed on my subconscious mind during 
the past seven years and not effectually countered 
by the greater potency of those of this last) is that 
of the military organization. 


And in similar manner the objects of our Asso- 
ciation, as embodied in Paragraph 3 of its Memoran- 
dum, seem most to have compelled my inspiration. 
Let us use them again for this, the last of my theses. 


I visualize the Branch as the “advanced general 
headquarters” of the medical service in the offen- 
sive which we have pictured as being launched 
against the malign natural forces which hinder our 
advance. Here, we picture, is the “advanced depét 
of medical stores” whence we draw our intellectual 
supplies; and here originate in solemn debate of 
council the deep-laid plans for the annihilation by 
means of poison gas of Xenopsylla cheopis and for 
the extinction of the plumbic peril (also not without 
gas), with Dr. D. and Dr. G. as the “adviser in bac- 
teriology” and consultant specialist respectively. 
Here, too, if rumour is to be believed, are centred the 
machinations and subterranean plots which are 
said, even in the Australian Army Medical Corps, 
to have characterized the subject of promotion. 
And here, the “school of instruction,” whereto con- 
gregate the “other ranks” of our service for perfec- 
tion in the intricacies of the special “stunt” to which 
they have been assigned. 


It were fascinating to follow this fancy forth 
and to see in Dr. D. and his Public Health Associa- 
tion, the “Assistant Director of Medical Services 
Sanitary” and his staff; and in the plagueophobe 
peregrinations of the President, the “interallied 


| sanitary conference” and its “delegate.” 


But time will not permit. We must, however, 
even here not neglect the conception of beneficial in- 


: ’ : . | spiration emanating from the Articles of our Asso- 
public notice, the contemplation by himself or others — 


ciation. It behoves us in good sooth, to read them, 


_ mark, learn and to inwardly digest them; for in 
_ them, if I err not, lies a source of strength and sus- 
| tainment not lightly to be neglected by any who may 


desire worthily to play his part in the work of our 
profession, whether it be in professional duty, well 
and truly performed, in the comparative obscurity 


of i rivate practice which is to man 
might be and founded on adequate knowledge of | peclinpthee:. garage fh P y 


the better part, or in the limelight of office to which 
some of us seem to be irresistibly impelled. 


But enough! Suffice it that in the British Medi- 
cal Association we have at least a source of scien- 
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tific inspiration and a very present help in time of 
trouble. 
The Administration of the Branch. 


And here is my final thesis, which concerns the 
administration of the Branch. I have noted that, 
with some frequency men eligible and suitable for 
office withdraw their names after nomination to 
various positions. In some instances these are with- 
out doubt public spirited in their object, e.g., the 
maintenance of a status quo considered satisfactory 
or to allow an opportunity for another man. While 
continuity of policy is most desirable and can only 
be secured by the return of individual members over 
a number of years (which, in the case of some whose 
business or influence is of special value can with 
advantage be extended to a term conditioned only 
by his own inclination), it is very desirable that 
every important and useful element in the profes- 
sion receive representation from time to time and 
that opportunity be given to men of coming note 
and influence early to realize by personal partici- 
pation in its government the possibilities for bene- 
ficial] influence inherent in the Association. 

Acceptance of nomination should be looked on as 
an individual, not a collective responsibility. Be- 
cause it seems unlikely that a considerable propor- 
tion of one’s special intimates will be elected, it is 
I hold but apeing the methods of party politics to 
stand down on this account. In the ideal Council 
the elements should be so mixed up that the whole 
profession, considering it, can say “This is ourself.” 
The advantage to the individual of office in the Asso- 
ciation is great. While permitting the development 
of useful individuality, it gives occasion for the 
exercise of personal suppression and opportunity 
for mutual understanding, which should not fail of 
producing broader views and extended sympathies 
and withal a heightened appreciation of the supreme 
value of professional honour and probity and the 
mischievous results of self-seeking and moral laxity 
in professional conduct and relations. 

The position of President of the Branch is the 
highest honour which can come to a medical man 
from his fellow practitioners. While it is not 
within the compass of every member worthy of it to 
achieve it, the proffer of the honour by nomination 
to vice-presidency should be a possibility and oppor- 
tunity not lightly to be refused. He is with his 
Council the trusted guardian of the honour and in- 
terests of the profession. In the exercise of this, 
he is expected indeed to function as a very Solomon 
of Judgement, whose judicial methods, however, it 
must be stated, having unsuccessfully attempted to 
apply to the sundry Gordian knots presented to him 
for solution, he is only too often driven to their 
summary bi-section, with results often direful (to 
himself). | 

In what I have said I greatly desire that no 
cause of offence may be noted or any motive or mean- 
ing other than the earnest desire to see the adminis- 
tration of the Branch truly representative of all 
elements in our profession, save, and it is hereby 
conditioned, that they have a single motive and true 
purpose and that is the service of the profession 
and of the common weal. 
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If then national and professional interests require 
that there should never fail of suitable men to serve 
the common good, both in profession and State, let 
us urge that each of us, so far as in him lies, keeps 
abreast of the wider responsibilities and opportuni- 
ties of our profession and be prepared to serve them 
in public as well as in private, should occasion call 
or opportunity offer. 

In the President, the Vice-President and the new 
Council the Branch is, I am assured, to be congratu- 
lated. There are evidences of willingness to sink 
personal convenience and desire to promote the use- 
fulness to members and to the community of the As- 
sociation, which augur well. I look forward to a 
year of interes+ and progress under a President the 
qualities of whose character and intellect have 
achieved the confidence, indeed the personal affec- 
tion, of his confréres; qualities, one can feel confi- 
dent, which, while deserving success, do much also 
to insure it.. And in the experience of the satisfac- 
tion let us not forget the behest of the President for 
the year of the parent Association in his Annual Ad- 
dress entitled “The Medical Profession: A Horizon 
of Hope”: “Now understand me well,” said Dr. 
Drummond, “it is provided in the essence of things 
that from any fruition of success, no matter what, 
shall come forth something to make a greater 
struggle necessary. Some considerable fruition of 
success is already ours; led by courage and confi- 
dence we shall triumph in many another en- 
counter.” 


One disappointment I must here voice. I had 
hoped that during my term of office the happy and 
useful custom of an annual Branch dinner might 
be revived. In this default I realize my own short- 
comings. I hope that under my genial and sociable 
successor it may be happily brought about. 


I relinquish the position of President with great 
regret, for my only too well realized shortcomings 
(and longcomings)! The Honorary Secretary and 
permanent Secretary know, I am happy to feel 
assured, my appreciation of the quality and import- 
ance of their work for the Branch and their help 
to myself. To my Council I would, ‘with Carlisle 
to his publishers, say “Farewell: long as thou canst, 
fare-well! Have we not, in the course of eternity, 
travelled some months of our life journey in partial 
sight of one another? Have we not existed together, 
though in a state of quarrel.” 


This concludes my remarks. The disciplinary use 
of the presidental address referred to does not cease 
with its delivery; for to him is not vouchsafed by 
critical discussion the satisfaction of happy release 
from concern regarding the reception of his views. 
No downward or upward thumb of the new Cesar 
puts him out of his misery by the coup de grdce or 
restores his self-esteem. To him is not permitted 
even an ad misericordiam appeal on grounds of lack 
of time to furbish up his intellectual weapons. The 
polite applause aggravates rather than allays his 
discomfort. There remain to sustain in him even a 
semblance of his dignity, only the anticipation of 
rest after the trials of the year and the hope of par- 
ticipation in a similar orgy on his successor. 
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Che Stock Caking. 


On December 7 and 9, 1921, two Branches of the 
British Medical Association in Australia completed 
an old cycle and started afresh with riper experi- 
ence, renewed energy and added incitement to effort 
on another journey. Precedent has decreed that the 
affairs of the Branches shall be entrusted to new 
Councils each year. Tie members recognize the 
value of continuity of policy and consequently fav- 
our the nomination and election of a majority of 


councillors who have already served a term or more. 


The Honorary Secretary of a Branch usually holds 
office for as prolonged a period as his private affairs 
and his willingness to devote time and energy to the 
affairs of his Branch permit. The Honorary Treas- 
urer, too, is regarded as a permanent officer and his 
withdrawal is resisted strenuously by his colleagues. 
Only the President changes after a short reign. But 
since the President is almost necessary a tried coun- 
cillor of several cycles and has gathered experience 
and wisdom in professional matters, both within and 
without the British Medial Association, the short- 
ness of his term of office does not disturb the progress 
and development of the organization which he di- 
rects. It is usual for the presidents of the several 
Branches of the British Medical Association in our 
Commonwealth to introduce into the activities of 
their Branches some special piece of work. This 
custom leads to the enhancement of the value of the 
Association to the medical profession and to the 
community. At times it takes the form of a purely 
scientific endeavour. Again it may be partly scien- 
tific and partly sociological. Or the peculiar activ- 
ity introduced by a president may be wholly socio- 
logical. ‘In any case the collaboration of the Coun- 
cil is enlisted for the twelve months and the fruits 
of this extended labour become apparent to the 
ordinary members only gradually and as it were by 
chance. In Victoria the Council has introduced a 





very admirable expedient of publishing in this jour- 
nal a summary of its transactions month by month. 
In this way the members have an opportunity of 
taking an actual interest in the affairs of their 
own Branch and of following the development of 
movements for their benefit. The culmination of 
the special effort initiated by the President is often 
found in his retiring address. It cannot be held that 
the President is personally responsible for the work 
of the Council during the term of his holding office, 
although his power of influence is manifestly con- 
siderable. In the address he usually discloses to 
the members at large his special service and the 
manner in which he has exercised the authority of 
his position in order to achieve some important end. 

The members of the British Medical Association 
should remember in judging the man whom they 
have a year before placed in the position of their 
leader, that the first function of this powerful organ- 
ization is the promotion of the medical and the 
allied sciences. Each Branch is provided with ma- 
chinery for the advancement of medical knoweldge 
and each member owes it to his profession and to 
himself to contribute to the success of the scientific 
meetings if the circumstances of his practice per- 
mit him to take an active part in them. It is con- 
trary to the interests of the British Medical Asso- 
ciation for its members to form outside societies for 
the purpose of discussing professional problems be- 
hind closed doors. If the members are expert in 
the special branches of medical knowledge, these de- 
bates should be valuable instruments of instruction. 
Since nearly every medical practitioner worthy of 
the confidence of his colleagues is a member of the 
British Medical Association, there is no reason why 
special sections of the Branches to deal with special 
branches of study should not be formed. The mem- 
bers who for selfish reasons risk a weakening of the 
Association by the formation of outside medical 
societies, are not acting in accordance with the first 
and most important reason for the existence of this 
great Imperial medical organization. 

By common consent the addresses of the retiring 
This does 
not mean that they cannot be criticized, dissected, 
scrutinized and weighed for their intrinsic worth. 
The admirable address delivered in Melbourne on 


Presidents are immune from discussion. 
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December 7, 1921, by Mr. Basil Kilvington will bear 
close study and careful examination. We recom- 
mend every practitioner throughout the Common- 
wealth to endeavour to criticize it. The reader of 


be immeasurably the gainer. 


| 


observations a non-specific protein therapy became 


| popular in almost every country. 


gave his audience a wider range of subjects and a | 


larger selection of philosophical utterances. 
are gems for all who care to seek them in his argu- 
ments. 


There | 


Professor F. Rolly first pointed out that a pre- 
liminary injection of protein induces in an unsus- 
ceptible person a well marked reaction to the von 


e : eens -., | Pirquet test. He has now taken up the whole ques- 
this carefully prepared and wise contribution will tion of the non-specific tissue stimuli and has en- 


Dr. Graham Butler | 


in his address delivered two days later in Brisbane | distinguishes cmneng the unapeciic. proteld sub- 


deavoured to determine the exact mechanism of the 
action. For the purpose of his investigations he 


stances milk and milk preparations, casein and 
casein preparations, vaccines and the like and nor- 


| mal horse serum or sterile defibrinated blood. The 


In both addresses there is evidence of an | 


earnest endeavour to advance the position of the | 
British Medical Association and to further the in- | 


terests of humanity. In both there is evidence of a 
signal success attending these endeavours. The 
close of the yearly sessions of the Branches 


is on oconsion when the: members should pause and | of antitoxins and of bacteriolysins and in leucocytic 


realize that, thanks to those who have held office, 


steady progress is being made. 
| ape 


PROTEIN THERAPY. 


Many years ago Virchow pointed out that foreign 
proteid bodies exercised a stimulant effect on certain 
tissues and particularly on tissues involved in cer- | 


tain pathological processes. This work was based 
on histological evidence and was regarded as aca- 
demic rather than practical. About ten years ago 
the same conception appealed to clinicians who en- 
deavoured to apply it therapeutically without 
troubling to ascertain the exact nature of the 
evidence collected by Virchow and without securing 
for the therapy a sound, unassailable basis. Several 
English physicians employed horse serum and other 
proteins in various pathological conditions as em- 
pirical remedies. Apparently good results were ob- 
tained in various affections. This had the effect of 


injection of these substances is followed by the ap- 
pearance of general and of local manifestations. 
The former consist in shivering, acceleration of the 
pulse beat, fever and malaise. Vomiting, rigors and 
severe constitutional disturbance have not been ob- 
served in healthy persons after a suitable dose of 
the protein has been administered. When the in- 


| jection is carried out in a febrile patient, the con- 


dition is said to be improved. The author has deter- 
mined an increase in the formation of agglutinins, 


phagocytosis. It has been found that albumose, 


| milk and other proteid substances favour the de- 
| velopment of an immunity response, both to arti- 
| ficial immunization and to such natural immunizing 
| agents as enteric fever. The evidence adduced satis- 


fies Professor Rolly that the foreign protein acts as 
a stimulus to the bone marrow in the acute infec- 
tive processes and even in the primary and second- 


| ary anemias, provided that the hematopoietic sys- 





raising in the mind of a few a doubt whether the | 


benefit derived from antitoxins was actually due to 


a specific action. Little by little confusion and mis- | 
conception insinuated themselves in the practice of | 


using proteins, because facts were not separated | 


from fancies and because few concerned themselves 
with the action of proteins on living tissues. In 
1895 Krehl and Matthes first demonstrated that milk 


injected subcutaneously into tuberculous guinea- | arthritis with various milk preparations. 


pigs gave rise to a reaction indistinguishable from 
that induced by tuberculin. The same effect was 
produced by the injection of albumose. Other ob- 
servers demonstrated that milk from a cow proven 
to be free from tuberculosis elicited a typical local 
and general reaction in human consumptives. A 
little later it was found that diphtheria antitoxin 
and pyocyaneus vaccine were of use in the treatment 
of enteric fever, while normal horse serum, bouillon, 
nucleic acid and other proteid bodies led to a defi- 
nite leucocytosis. As a result of these and similar 





| tem is still capable of responding to stimulation. 
| In the next place, he has ascertained that foreign 
| proteins give rise to an increase in the inflammatory 


changes of inflamed tissues, no matter what the 
nature of the inflammation may be. The 
local results of the injections are hyperemia, 
cedema, swelling and local pain. If the dose 
is too large, the result is a true damage of the 
affected tissue or organ. If the dose is too small, no 
reaction is produced. Since different tissues and 


| organs respond more or less readily, it does not 


seem to be possible to adjust the dose so that the 


| optimum effect is produced on all the affected tis- 


sues. This is especially the case in pulmonary tuber- 
culosis. In all cases it is necessary to allow the 
clinical signs and symptoms, the temperature chart, 
the leucocyte curve and the blood picture to guide 
the physician in carrying out protein therapy. It 
is contra-indicated in the presence of a well estab- 
lished leucocytosis and high fever. He claims to 
have obtained good results in chronic rheumatic 
The same 
may be said of joint tuberculosis, glandular tuber- 
culosis, anemia, septic conditions, general infections 
and many other affections. A considerable amount 
of evidence has been collected which tends to show 
that the protein is dissociated in the blood stream 
and that the dissociation products are responsible 
for the stimulation of the bone marrow and other 
tissue. The suggestion has been made that the pro- 
ducts of the dissociation of the endogenous proteins 





1 Miinchener Medizinische Wochenschrift, July 8, 1921. 
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are the normal stimuli which incite physiological | 
action and that the introduction of foreign protein | 


and other substances may favour the dissociation 
of the normal, native protein. 


of non-proteid bodies, such as collargol, other col- 
loidal metals and turpentine. 
information must be collected before the whole 
mechanism of the action of foreign protein and some 
non-proteid substances can be thoroughly under- 
stood. 

The disintegration of foreign protein into amino- 
acids has been demonstrated on many occasions 
and under many different condition. In the anaphy- 
lactic reaction the foreign protein probably has to 
be split up before the amboceptor is produced. In 
this case the stimulant action of the protein or its 
disintegration products is quite evident. It is, how- 
ever, not clear why a foreign protein injected in 
the course of an infective process should give rise to 
a local stimulation of varying degree according to 
the amount of irritant applied. Biological reactions 
of this kind depend as a rule on the susceptibility 
of the reacting tissues more than on the quantity 
of irritant. Other objections might be raised to the 
hypothesis of Professor Rolly. Whether these ob- 
jections are well or ill founded cannot be deter- 
mined at present, but, in the meantime, it may be 
of practical value if the hypothesis be kept in mind, 
as it appears to provide a reasonable, working ex- 
planation of the results of. protein therapy. 

ee 


THE INFLUENCE OF COD LIVER OIL IN RICKETS. 


Mvucu attention has been directed to the study of 
rickets as a result of the extensive research made 
during the past few years into the subject of acces- 
sory food factors or vitamins. It had been generally 
assumed up to a few years ago that rickets was a 
disease of malnutrition due to a deficiency of cer- 
tain foods, notably those containing fat and protein. 
The discovery of the fat-soluble A vitamin, or rather 
the assumption of its existence, altered our concep- 
tions to some degree of the cause of the disease. 
The treatment of rickets became concerned, not so 
much with foods rich in fat and protein, but with 
foods containing the necessary vitamin in consider- 
able quantities. One of these foods is cod liver oil. 
Opinions in regard to this disagreeable but bene- 
ficial substance vary. Not so very long ago virtues 
were attributed to it in relation to its value in the 
treatment of pulmonary tuberculosis. It was sug- 
gested that it had the power of dissolving the waxy 
envelope of the tubercle bacillus and killing that 
organism. The evidence in favour of this attribute 
was poor and failed to be substantiated. Cod liver 
oil, however, still found its multitudes of friends 
who believed in its nutritive and healing powers in 
pulmonary tuberculosis. The majority of men of 
sound judgement attributed its undoubted nutritive 
virtue to the readiness with which it emulsifies and 
is assimilated. The discovery of vitamins has modi- 
fied and expanded this view. It is now believed 
that cod liver oil possesses other virtues than its 
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Professor Rolly | 
argues that this would explain the stimulant action | 


He admits that much | 





ease of emulsification and assimilation and it is be- 
lieved that they are dependent on the presence of 
the fat-soluble vitamin. 

Drs. E. A. Park and John Howland’ were until 
recently among those who believed that cod liver oil 
was possibly of some value in rickets, but they were 
sceptical of the curative properties assigned to it. 
They started out to investigate the influence of the 
drug on fifty children suffering from the disease. 
The results of their observations changed them from 
half-sceptical adherents to enthusiastic disciples. 
The evidence which led to their conversion, was 
based on the skiagraphic findings of the bones of 
children before and after treatment with cod liver 
oil. In a recent issue of THe MepicaL JOURNAL OF 
AvusTRALIA’? it was reported that Phemister, Miller 
and Bonar had made skiagraphic studies to deter- 
mine the influence of phosphorus on the growth of 
bones in normal people and in those suffering from 
dyschondroplasia and osteogenesis imperfecta and 
that they had found that a dense shadow formed at 
the growing ends of the shafts which gradually in- 
creased in thickness while the phosphorus was ex- 
hibited, but gradually faded when it was discon- 
tinued. They used phosphorus alone and phos- 
phorus combined with cod liver oil and obtained 
similar results. Drs. Park and Howland confined 
their attentions to the influence of cod liver oil in 
rickets and their results were more definite than 
those of Phemister and his colleagues. The changes 


| discoverable by radiographic means appear, accord- 


ing to the authors, four to five weeks after the com- 
mencement of treatment. The first evidence of re- 
pair is a line due to the deposition of calcium, which 
appears between the extremity of the shaft and the 
centre of ossification in the epiphysis. The line be- 
comes thicker and gradually spreads so that the 
cartilage in the transitional zone becomes trans- 
formed into bone and infiltrated with lime. The cal- 
cium is so deposited that the end of the shaft as- 
sumes the appearance of a cup or crater embracing 
the nucleus of ossification. By the end of three 
months calcification of the ends of the long bones 
appears to be complete. The density of the shaft 
also increases, but at a much slower rate. The influ- 
ence of cod liver oil is well demonstrated when a 
fracture occurs in a long bone of a rhachitie child. 
In untreated children the line of fracture is not 


‘easily visible in the bone and the formation of callus 


is apparently small. Under the influence of the 
drug, the centres of ossification show out distinctly 
and there is marked evidence of callus formation. 

The authors have illustrated their article with a 


_ number of excellent skiagrams. These pictures form 


the most valuable portion of the paper. The changes 
described are plainly visible. Radiographic evidence 
is always open to certain fundamental objections, 
but the veriest cynic could not fail to be impressed 
with the changes revealed in these pictures. The 
authors’ researches will add weight to the opinions 
of those who have always considered cod liver oil on 
clinical grounds to be an invaluable remedy for the 
rehabilitation of rhachitic children. 





1 Bulletin of the Johns Hopkins Hospital, November, 1921. 
2 June 11, 1921. 
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Abstracts from Current 
Wedical Literature, 


OPHTHALMOLOGY. 


(258) Mild Forms of Renal Retinitis. 


F. Terrien (La Presse Médicale, 
August 24, 1921) in an a?ticle on mild 
forms of renal retinitis describes first 
the usual appearances of a renal retin- 
itis or, to give it a better name, ure- 
mic retinitis. The changes seen are 
edema of the papilla, small hemor- 
rhages in the neighbourhood of the 
papilla, white areas in the retina and 
the macular star. The area of the 
retina affected is generally limited to 
a region of three to five disc diameters, 
with the disc as centre. The retina is 
considerably thickened to eight or ten 
times the normal by the edema and 
exudates. The cdema is mostly in the 
intergranular layer, between the ex- 
ternal and internal granular layers. 
Here also are the exudates, which are 
composed of fibrous clots which form 
the white plaques. The edema and 
exudates may be so abundart as to 
cause a detachment of the retina from 
the layer of rods and cones. This 
might be described as an intra-retinal 
detachment and should be _ distin- 
guished from the usual detachment 
when the remainder of the retina sepa- 
rates from the pigment layer which it 
leaves on the chorioid, subsequent to 
the cleavage of the secondary optic 
vesicle. The albuminuric detachment 
is curable, should the retinal edema 
subside, contrasting in this respect 
with the classical detachment. The 
author does not agree with the Ger- 
man view that the retinitis is due to 
disturbance of the blood vessels. He 
believes that it is rather due to the 
failure of the elimination of urea. In 
many cases the classical picture may 
be wanting in certain features. There 
may be a retinitis without defective 
lesions, characterized by uremic 
amaurosis, which is generally transi- 
tory and of cerebral origin; sometimes 
by the presence of central scotomata 
and rarely by alteration of the light 
and colour senses. Another form is 
characterized by mild optic neuritis, 
without other changes in the retina. 
Rarely true detachment of the retina 
occurs and in some cases glaucoma. 
Atropine should be used cautiously 
in the examination of these cases. The 
prognosis is grave. Three-fourths of 
the patients die within one year. The 
prognosis is more favourable in preg- 
nancy. The treatment is that of neph- 
ritis. Sometimes lumbar puncture is 
advisable. The injection of milk, ad- 
vocated by some German writers, is 
strongly condemned. 


(259) Ocular Menace of Wood 
Alcohol. 


S. L. Ziecter (British Journal .of 
Ophthalmology, August, 1921) utters 
a warning against the dangers attend- 
ing the commercial and industrial use 
of methyl alcohol, owing to its ex- 
tremely toxic effects upon the system 
generally and upon the eyes in par- 





ticular. Its danger has been increased 
recently by its refinement, its cheap- 
ness and its unusual solvent power. 
Methyl impurities are found in many 
articles in common use, such as bay 
rum, lilac and violet waters, quinine 
and other hair tonics, Jamaica ginger, 
vanilla extract, well known perfumes, 
foreign wines and soft drinks. It is 
sold pure as Columbia spirits, Lion 
@’Or, colonial spirits, Hastings’s spirits 
or acetone alcohol. It is the basis of 
all so-called “burning fluids” for the 
chafing-dish and of the “anti-freeze” 
motor mixtures. No restrictions have 
been placed on its use and no warning 
has been given as to its dangers. The 
sale of articles containing this poison 
should be prohibited or regulated by 
insisting upon the display of a poison 
label stating that the use of this pre- 
paration by drinking, breathing or 
rubbing on the skin may cause blind- 
ness or death. The trades affected 
shoula be warned of the dangers of 
using wood alcohol to varnish tanks, 
closets or rooms in which the air is 
confined. The author supplies some 
details of the quantitative and qualita- 
tive tests for wood alcohol. The poi- 
son may enter the system by three 
avenues: ingestion, inhalation and cu- 
taneous absorption. Examples of 
each of these are numerous. The ocu- 
lar symptoms are not pathognomonic; 
blindness may be early, sudden and 
complete. There are seen sluggish, 
well-dilated pupils, scleral congestion, 
pain on rotation of the globe and occa- 
sionally paresis of one or more ocular 
muscles. The disc may be swollen to 
the extent of two diopters, or there 
may be marked pallor. 


(260) Glaucoma and the Nasal 
Ganglion. 


M. H. Post, Jun. (Archives of Oph- 
thalmology, July, 1921), reviewing the 
older operation of section of the sym- 
pathetic ganglion, quotes the results 
in Widder’s sixty-eight cases. The 
number of patients whose condition 
improved was twenty-six. It was tem- 
porarily improved in ten, stationary in 
seven and improved in twenty-six. In 
Rhomer’s series of 114 cases, seventy- 
nine patients improved, twenty-nine 
did not improve and six became worse. 
As there were several fatal cases the 
operation was abandoned. The nasal 
ganglion, also known as Meckel’s 
ganglion, the spheno-palatine gang- 
lion and spheno-maxillary ganglion, is 
situated in the upper portion of the 
spheno-maxillary fossa. It receives 
the majority of its afferent fibres from 
the superior cervical sympathetic 
chain. Thus, if nerve impulses are 
blocked at the nasal ganglion, the re- 
sults should be similar to those pro- 
duced by extirpation of the superior 
cervical sympathetic and the _ tech- 
nique is less dangerous and difficult. 
Sluder has performed this operation 
in 2,000 cases with no bad results. A 
few attempts on these lines have been 
made in patients with increased intra- 
ocular tension and it seems established 
that intra-ocular tension can be af- 
fected by blocking nerve impulses at 
the nasal ganglion. With the use of 
cocaine and adrenalin the reduction of 





tension was 10 mm. Hg. for one hour. 
Injections of alcohol caused a drop of 
15 mm. Hg. for ten days. This pro- 
cedure carried out four days before op- 
eration will prove to be of value. 


(261) Meibomian Glands in Chronic 
Blepharo-Conjunctivitis. 

S. R. Girrorp (American Journal of 
Ophthalmology, July, 1921) writes that 
although affections of the Meibomian 
glands are seldom mentioned in oph- 
thalmic literature, they are a common 
source of trouble, especially in old per- 
sons. With the exception of a true 
chalazion these affections may be 
briefly grouped as follows: (i.) Simple 
hypersecretion. This is usually mani- 
fested as a frothy white scum collect- 
ing about the internal angle and re- 
quiring constant wiping. (ii.) Simple 
inflammation or simple chronic “mei- 
bomitis.” In this condition the con- 
junctiva is reddened over the glands. 
Pressure on the lids forces out a 
whitish or yellowish cloudy fluid from 
some of the glands. (iii.) Chronic 
“meibomitis” with hypertrophy. <A 
more advanced stage of the second 
group. (iv.) Chronic ‘“meibomitis” 
and chalazia. (v.) Chronic “meibomi- 
tis” secondary to other forms of con- 
junctivitis, especially trachoma. (vi.) 
Chronic “meibomitis” . with concre- 
tions. The lime salts formed in this 
condition must be recovered if they 
wear through the conjunctiva and 
scratch the globe. The treatment is 
to squeeze out the lids between the 
two thumb nails, doing both lids to- 
gether and thus making no pressure 
on the conjunctiva. Rubbing the lids 
with zinc cerate ointment is recom- 
mended. 


(262) Chronic Progressive Ophthalmo- 
plegia Externa. 


W. H. McMvuLiLen anp M. L. Hum 
(British Journal of Ophthalmology, 
August, 1921) publish three cases of 
chronic progressive ophthalmoplegia 
externa, which is considered by Wil- 
brand and Saenger to be a clinical 
entity. There is a gradual onset, usu- 
ally in early childhood, of a bilateral, 
progressive paralysis of the external 
eye muscles, unassociated with other 
disease of the nervous system. The 
disease may have long pauses in its 
progress, but generally ends in com- 
plete external ophthalmoplegia. Ptosis 
is generally the first sign and diplopia 
is sometimes, but not often, com- 
plained of. Thirty or forty years may 
elapse before the disease is complete. 
The general health is not affected. Wil- 
brand and Saenger have collected 
thirty-two cases. The author’s first 
patient is a man who began to suffer 
from ptosis at the age of eight years 
and at the present age of 42 has the 
disease in well marked form. The sec- 
ond isa girl of eighteen years, whose 
condition has been improved with “or- 
bital ridge” spectacles. The third pa- 
tient is a girl, aged twelve years, whose 
blood failed to respond to the Wasser- 
mann test and who had no stigmata 
of syphilis. It is important to realize 
that in these rare cases there is no 
peril to life or risk of further serious 
organic disease. 
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LARYNGOLOGY AND OTOLOGY. 


(263) Frontal Sinus Operations. 


Water G. HowartH (Journal of 


Laryngology and Otology, September, 
1921) holds that chronic suppuration 
in the frontal sinus is indissolubly 


bound up with suppuration in the eth- | 


moid. Hence in these cases he advo- 


cates treatment of the anterior eth- | 
in the less | 
enlargement of the | 
fronto-nasal duct intra-nasally. Granu- | 


labyrinth and 
cases 


moidal 
chronic 


lations may, however, form and ob- 
struct the orifice and later new bone 
may be laid down and cause stenosis. 


Outlying ethmoidal cells, orbito-eth- | 


moidal cells, fronto-ethmoidal cells 
and a group of cells in front of the 
lachrymal bone may all help to keep 


up the suppuration in the frontal sinus | 
after the intra-nasal intervention. The | 


external operation is then called for. 


The author has for eight years prac- | 


tised opening the sinus just above the 
lachrymal groove and removing the 
whole of the floor of the sinus which, 


with the orbital and temporal galleries | 


and other recesses, are thrown into 
one large cavity. 
brane is disturbed as little as possible. 
All the anterior ethmoidal, fronto- 
ethomidal and orbito-ethmoidal cells 


are next removed and the cavity | 


joined to the frontal sinus by resection 
of the ascending process of the su- 


perior maxilla and the nasal process | 
The ethmoid | 


of the frontal bone. 
may need exenteration as far back as 
the sphenoid bone. A large drainage 
tube is then passed from the frontal 
sinus into the nose and stitched to the 


ala and the skin incision is carefully | 


sutured. 


(264) Paralysis of the Vocal Cords. | 


A. LOGAN TurRNER (Journal of Laryn- | 
gology and Otology, August, 1921) has | 


seen during twelve years six patients 


suffering from paralysis of the vocal | 


cords due to pressure on the recurrent 
laryngeal nerve as the result of glan- 


dular enlargement consequent on ma- | 


lignant tumour of the breast. In each 


instance the breast and the axillary | 


glands on the side ef the tumour had 
been removed. 
tion was a melanotic sarcoma, in the 
others a scirrhous cancer. Hoarse- 


ness developed at varying periods af- | 
ter removal of the tumour, after eight | 


months in the case of the sarcoma and 


after an average of three and a half 
The paralysis 


years in the others. 
was homolateral (right) in four cases, 
including that of the sarcoma, and 
contralateral in two cases. In the 
scirrhus cases the supra-clavicular 
lymphatic glands were found second- 
arily involved at the time of the laryn- 


geal examination, occurring homolat- | 


erally in four cases and contralaterally 
in one. In the case of the sarcoma no 
glands were palpable. Turner shows 
that the supra-clavicular glands form 
an important link in the lymphatic 
chain, along which the cancer cells 
disseminate, and that in all probability 
they do not exert pressure directly 
upon the recurrent nerve in the neck. 


The mucous mem- | 


In one case the condi- | 


(265) Vocal Cord Paresis in the 
Horse. 


FREDERICK Hospay (Journal of Lar- 
yngology and Otology, September, 
1921) describes an operation em- 
ployed frequently for the alleviation 
of whistling or roaring in the horse, 
a condition due to paralysis of the 
left vocal cord. He believes that the 
method may be applicable to similar 
conditions in man. Especially in cases 
of bilateral abductor paralysis caus- 
ing dyspnea and involving the risk 
of asphyxia and possibly necessitating 
the wearing of a tracheotomy tube, the 
operation of stripping the ventricle 
may prove useful. In the case of the 
horse an incision is made through the 
crico-thyreoid membrane and the edge 
of the left vocal cord is incised along 
its whole length. The finger is then 
inserted under the mucosa, which is 
thus carefully stripped from the whole 
of the ventricular sac. The mucosa is 
then incised along the edge of the false 
vocal cord and the separated mucosal 
flap removed. The ventricle on the 
right side is similarly denuded of mu- 
cosa and the operation is complete. No 
suturing is done. The external wound 
heals in ten days and the animal is 
kept at complete rest for a month. It 
is then given slow walking exercises 
and tested at a gallop after three 
months. 


(266) Corrective Rhinoplasty. 


ARTHUR I. WEIL (New Orleans Medi- 
cal and Surgical Journal, June, 1921) 
describes a method of correcting 
humped and deflected noses as follows: 
The skin over the bridge, frontal pro- 
cess of the superior maxilla and su- 
perior lateral cartilage is undermined 
from an intra-nasal incision commenc- 
ing near the septum, just above the in- 
ferior lateral cartilage and extending 
laterally. The periosteum is then 
raised and as much of the hump as re- 
quired is removed by a short saw and 
rasp. To bring a deflected nose into 
the middle line the periosteum is 
raised and the nasal bones are sawn 
through parallel and just median to 
the naso-maxillary suture. The nose 
can then often be mobilized into the 
required position by the fingers. In 
some cases it may be necessary to mo- 
bilize each nasal bone separately and 
forcibly by means of Acti’s forceps and 
to fracture the septum before the nose 
can be brought into the correct posi- 
tion. It is then retained there by a 
saddle splint of thin copper padded 
with flannel and secured by adhesive 
strips to the cheeks. No sutures are 
inserted and the nostrils are lightly 
packed with gauze. The dressings are 
removed and the skin swabbed with 
alcohol every forty-eight hours for 
ten days. 


(267) Cancer of the Larynx. 

Hott Dicere (Practitioner, May, 
1921) quotes Semon’s four signs which, 
when present, suggest malignancy in 
the larynx. These signs are: (i.) uni- 
lateral congestion; (ii.) diffuse infil- 
tration with a red, uneven surface; 
(iii.) a white or pinkish-grey, sessile, 
rarely pedunculated wart on the sur- 
face or edge of the local cord, often 





surrounded by a zone of hyperemia 
and very similar in appearance to a 
simple fibroma; (iv.) a whitish, 
fringe-like outgrowth from the vocal 
cord. In intrinsic cases hoarseness or 
alteration of voice and dyspnea are 
early symptoms, while in extrinsic 
eases pain, dysphagia and cachexia 
are the early manifestations. Glandu- 
lar involvement is early and rapid in 
extrinsic, but late in intrinsic cancer. 
Expectoration of blood is a late symp- 
tom indicating advanced ulceration. 
Cancer of the epiglottis presents an 
irregular granular greyish exuberant 
mass; cancer of the-ventricular bands 
and aryteno-epiglottidean folds, either 
a definite tumour or a diffuse pinkish 
infiltration with an uneven granular 
surface; cancer of the _ post-cricoid 
area, a smooth, edematous swelling of 
the arytenoids and a pool of muco-pus 
behind the arytenoids. 


(268) Foreign Bodies in the Ear. 


GEORGES PoRTMANN (La Presse Médi- 
cale, April 6, 1921) discusses the 
routes of choice in the search for pro- 
jectiles in gun-shot wounds of the ear. 
Four ways of access are possible, the 
supra-auricular, pre-auricular, retro- 
auricular and the combined routes. 
The retro-auricular route has many 
advantages over the others and has 
been adopted by the great majority 
of aural surgeons. An opening simi- 
lar to that used in the radical mas- 
toid operation, but more extensive, ig 
sufficient in the majority of cases. 
Moure, of Bordeaux, was invariably 
successful during the war period in a 
large number of cases, when he used 
this route, even after unavailing 
search had previously been made by 
other routes. 


(269) Cavernous Sinus Thrombosis. 


F. G. Wriectey reports a case in 
which an operation was performed for 
a supposed lateral sinus thrombosis 
(Journal of Laryngology and Otology, 
August, 1921). A free flow of blood 
occurred on opening the sinus, but be- 
fore it was controlled, a clot about 18 
mm. in length was expelled, which 
was found to be undergoing disinte- 
gration. After ten days symptoms 
which had been present in the eye on 
that side, viz, pain, proptosis and 
edema of the lower lid, had disap- 
peared and Wrigley thinks the condi- 
tion had been one of cavernous sinus 
thrombosis and that the clot had been 
sucked through one of the petrosal 
sinuses by the back pressure due to 
the rush of blood. He believes that, 
had the bleeding been more easily con- 
trolled, the clot would not have been 
expelled and the illness may have 
proved fatal. 


(270) The Acousticon. 


J. Kerr Love (Journal of Laryn- 
gology and Otology, May, 1921) states 
that a series of careful tests made 
with the acousticon has led to the 
opinion that it would prove of most 
value to those who had become par- 
tially deaf in adult life as a result of 
middle ear disease and who had not 
the intricacies of language to deal 
with which a deaf child had. 
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British Medical Association Mews. 
ANNUAL MEETINGS. 


VICTORIAN BRANCH. 


THE ANNUAL MEETING OF THE VICTORIAN BRANCH OF THE | 
ASSOCIATION was held at the Medical | 
Society Hall, East Melbourne, on December 7, 1921, Mr. | 


BRITISH MEDICAL 


Basit Kirtvineton, the President, in the chair. 


ANNUAL REPORT OF THE COUNCIL FOR THE YEAR ENDED 
DECEMBER 7, 1921. 

The Annual Report of the Council for the year ended 
December 7, 1921, was taken as read. A few amendments 
were introduced and the report was adopted in the 
following form: 


The Council of the Branch and the Committee of the 


Society present the Annual Report for the year 1921: 


Election. 


At the Annual Meeting held last December the following | 


office-bearers and members of the Council and of the Com- 
mittee were elected: 
President: Mr. Bast. KILvIneton. 
Vice-Presidents: Drs. JoHN Gorpon and L. S. LATHAM. 
Honorary Treasurer: Dr. C. H. Moiiison. 
Honorary Secretary: Dr. F. L. Davies. 
Honorary Librarians: Drs. H. Doueias STEPHENS and 
W. D. Upsoxn. 
Members of the Council and of the Committee: Drs. 
A. V. M. Anperson, J. H. Anperson, S. S. ARGYLE, 


R. H. FerHerston, J. W. DunsBar Hooper, VICTOR | 


HurgLeEy, Fay Macrure, J. NEWMAN Morris, W. H. 
ree er B. M. SuTHERLAND, J. Ramsay WEBB, 
A. E. R. Wuirs, J. F. WILKINSON, A. JEFFREYS 
Woon. 


At a subsequent meeting of the Council the following | 


appointments were made: 
Honorary Assistant Secretary: Dr. ALEX. LEWERS. 
Honorary Assistant Treasurer: Dr. E. F. Linp. 


Council Meetings. 


There were twenty-two ordinary meetings of the Council | 
and one special meeting, at which the attendances were | 


as follows: 


, i. aes... = 
. J. W. DuNBAR Hooper es 
. A. V. M. ANDERSON .. 

. Victor HURLEY. . 

. Bast. KILvVINGTON .. 
. J. NEWMAN Morpgis .. 
. R. H. FerHerstTon .. 
. L. S. LatHam .. 

. J. H. ANDERSON 

. W. Dismore: UPJOHN 
. B. M. SUTHERLAND .. 
. JOHN GoRDON 

. Fay MAcLuRE.. 

. J. F. WILKINSON 

J. Ramsay WEBB 
. BE. F. Linn .. Be es 
. W. Kent HvuGHEs .. 

. ALEx. LEWERS .. 
. STANLEY ARGYLE i 

A. E. Rowpen WHITE .. 
. A. JEFFREYS Woop .. 

. H. D. StepHens 
. W. H. Summons 


Trustees. 


Dr. C. H. MOoLiison 
Mr. G. A. SYME 

Sm Harry ALLEN 
Sm CHARLES RYAN... 


Country Divisions. 


Morcan (Geelong).. 
. Sprinc (Ballaarat).. 
. Bonnin (Wimmera) 
. Frrost (Bendigo) 

. FLORANCE (Goulburn) 
. HenpDERSON (Border) 


Sub-Committees. 


The following sub-committees were appointed by the 
Council, the first-named acting as conveners. (The Presi- 
dent and Honorary Secretary are ez officio members of ell 
sub-committees). 

Organization—Drs. Gorpon, FETHERSTON, Morris, Sum- 
MONS, WEBB, WILKINSON and all Secretaries of 
Divisions. 

Ethical—Drs. ANDERSON, HOOPER, LEWERS, 
SUTHERLAND, SYME, WEBB and Woop. 

Legislative—Drs. ARGYLE, FETHERSTON, 
LATHAM, Morris, WEBB. 

House.—Dr. MOLuison. 

Scientific—Drs. J. H. ANDERSON, HURLEY, HILLER, 
LaTHAM, LEWERS, MACLURE, STEPHENS, SUTHERLAND, 
UpsoHN, WHITE, with power to add. 

Medical Agency.—Drs. HucGuHes, MOL.ison, 
GORDON. 

Building Committee —Drs. HuGHEs, FETHERSTON, HuR- 
LEY, MorLison, WILKINSON. 


MACLURE, 


HURLEY, 


UpJoHN, 


Appointments. 
The following appointments were made by the Council: 

Bush Nursing Association.—Drs. STEPHENS and J. H. 
ANDERSON. 

Advisory Board to Medical Inspectors of Schools.— 
Dr. STEPHENS. 

Free Kindergarten Union.—Dr. KENT HUGHES. 

Representative on the Representative Body.—Dr. R. 
Gorpon Cralc. 

Representative on the Central Council. —Dr. 7. PP: 
DUNHILL. 

Representatives on the Federal Committee.—Drs. SYME 
and FETHERSTON. 

Victorian Correspondent for “British Medical Jour- 
nal.”—Dr. Rec. WEBSTER. 

Representative on Venereal Diseases Advisory Coun- 
cil—Dr. MOLLISOoN. 

Representative on Executive Council of Victorian Baby 
Heatth Centres.—Dr. A. E. RowDEN WHITE. 

Post-Graduate Permanent Committee——Drs. A. V. M. 
ANDERSON and J. W. DuNBAR Hooper. 


Membership Roll. 


The number of members on the roll is 1,022, as against 
1,001 in the preceding year. During the year there has 
been a gain eighty-eight members (fifty-six by election, four 
paid arrears and twenty-eight by transfer from other 
States}. On the other hand sixty-seven have been lost 


| ,(thirty-one by transfer to other States, fifteen by resigna- 


tion, eight by death and thirteen whose subscriptions have 
been allowed to fall two years in arrears). 

We have to record with regret the deaths of the following 
members: Drs. W. Morrison, A. A. Brown, W. S. Haw- 
THORNE, CHAs. SmitH, W. MAcansH, V. J. E. Z. WornarskKI, 
T. A. QumxK and Gorpon McIver. 


New Constitution. 


Under the Rules amended by a special meeting in Octo- 
ber, 1920, the incoming Council will be differently consti- 
tuted to what it has been heretofore. 

Victoria has been divided into seven country and eight 
metropolitan electoral divisions. By October 1 these chose 
their representatives on the Council, the Melbourne elec- 
orate having three representatives. The balance of the 
Council, fourten members, are to be chosen by December 7 
by the general body of members. 

The Council will thus consist of thirty-one elected repre- 
sentatives, the Director for Victoria of the Australasian 
Medical Publishing Company, Limited, and four Trustees 
of the Medical Society Hall. The old Council consisted of 
the same five ez officio members and twenty-nine other 
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members. The new Council also has the right co-option 
of two members. 

This Council at its first meeting on December 15 will 
elect its own President, Treasurer, Secretary, one Librarian 
(instead of two) and a new officer, the Chairman of Com- 
mittees, whose duties will be to preside at all meetings 
other than that of the Branch. The framers of the new 
constitution hoped that this officer would continue to hold 
office year after year and so be conversant with the general 
policy of the Council over a number of years and preserve 
its continuity. 

The new constitution is on its trial; it has the potenti- 
ality of reflecting the views of the whole of its members 
and thus may prove an efficient instrument. 


Standing Orders. 


It was thought advisable that there should be a fixed 
order of procedure for the various meetings of the Branch 
and that there should be definite rules of debate. After a 
number of meetings and with the help of Dr. Rosenberg 


and the Speaker of the Legislative Assembly standing. 


orders and rules of debate were framed and approved by 
the Council. 
Ethical Matters. 


The Ethical Committee met on sixteen occasions and 
made recommendations to the Council. The matter of 
“advertising” came up in various forms. It was found 
on consulting the files of-country newspapers that a few 
members were not complying with the regulations with 
regard to the limitations of advertising and their attention 
was drawn to the fact. Names of medical men also ap- 
peared on circulars referring to attendance at philanthropic 
institutions. Their attention was drawn to the fact and it 
was ascertained that this had been done without their 
knowledge or consent. 

Owing to notice appearing in a daily paper of attend- 
ance by a medical man on a politician, the editor apolo- 
gized for the inadvertence and intimated that strict in- 
structions had been given that it should not occur again. 

Notice was drawn by the Branch in New South Wales 
to the case of a trade advertisement in which an analysis 
was given of a certain proprietary chemical preparation. 
The analysis was supported by a testimony to the fact that 
it had the properties claimed. In New South Wales mem- 
bers’ names were not allowed to appear in such connexion 
and in this way the Victorian product had the advantage 
over the New South Wales article. The testimony had 
been provided at the request of the State Government and 
it was not with the wish of the medical practitioner that 
his name had appeared in that connexion. However, he 
had communicated with the firm, asking that his name 
should be withdrawn. 

It was found from files of country newspapers that some 
Chinese were wrongfully assuming the title of “doctor.” 
The Commissioner of Police was communicated with and 
two successful prosecutions followed. The Commissioner 
of Police had his attention drawn to the fact that a con- 
stable in the service of the department was engaged for 
pay in a so-called cure for cancer. Distressing incidents 
had been reported to the Council from the Melbourne and 
St. Vincent’s Hospitals in connexion with cases that had 
been treated by him. 

A complaint with regard to a chemist was referred to the 
Council of the Pharmaceutical Society. 

Two complaints were received from dentists and the 
Council passed a resolution that, whenever a charge is 
made against a member of the Victorian Branch of the Brit- 
ish Medical Association by any member of a kindred pro- 
fession, it should be considered only if it comes through 
the council of that kindred profession. 

Disputes between members with regard to presumed 
breaches of ethical principles have been satisfactorily 
settled, some after much correspondence and personal inter- 
views. In every case the decision of the Committee, con- 
firmed by the Council, has been accepted loyally. 

The question of property in an X-ray plate has come 
before the Committee on two occasions and it has been laid 
down that the plate is the property of the radiographer. 
The Council ruled that if a patient is sent by A to a 
radiographer and he afterwards goes to B for treatment, 
B has a right to learn the result of the X-ray examination 
from the radiographer. 
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The legal position of a medical practitioner attending a 


; case where an unregistered midwife was employed was 


} 


referred to the Midwives Board. The Council was informed 
that the nurse was liable to prosecution, but there was 


; nothing in the Act affecting the position of the medical 
, practitioner. 


The Association of Advertising Men sought the assist- 


ance of the Council in the matter of truthfulness of adver- 


| tisements. 


| other of them is suffering from an infectious disease. 


| 
| 


The Council deputed one of its members to 
give advice when sought, 

The question of collaterals in cases of infectious dis- 
eases came before the Council: as to whether a medical 
practitioner should inform the wife or husband that the 
This 
question is now before a sub-committee, which will report 
later to the Council. 

The Council reaffirmed its former decision that there 
was nothing unethical in the action of a member giving 
an anesthetic for a person “registered by the Dental 
Board of Victoria.” 

A rule of ethical procedure of the Association in Eng- 
land was adopted, providing that in circumstances of great 
urgency affecting the health of a patient, a member might 
accord professional recognition to a practitioner whom he 
could not otherwise meet, but it should be his duty forth- 
with to report the facts to the Honorary Secretary of 


| the Branch. 


It was also held that it was ethical for a radiographer 
to give a report to a patient of a homeopathic practitioner, 
though not to the practitioner himself. 


Friendly Societies. 


The friendly societies dispute is now almost a thing of 
the past and the friendly societies and their medical 
officers are working smoothly together. The orders have 
even to their own gratification gained what they stoutly 
fought against, namely, central control over their branches. 
This also works for harmony, as all differences are ad- 
justed by representatives from the order and from the 
Victorian Branch of the British Medical Association or, 
as is the more usual method, by the interchange of corrre- 
spondence between the central executives of both bodies. 
One by one the friendly societies have come into line—the 
Hibernian Australian Catholic Benefit Society, the Order 
of the Sons of Temperance, the Grand United Order of 
Free Gardeners, the Independent Order of Oddfellows 
and lastly the Ancient. Order of Foresters. There is only 


| one. society not complying with the terms of settlement of 
| the dispute—the Manchester Unity—and our members have 


been reminded more than once that no agreement, written 
or implied, is to be made with any member of a lodge 
of this order. 

The Council also passed a resolution that, in the event 
of any outstanding order not coming into line by June 1, 
1921, the standing offer of the agreement would be with- 


| drawn. 


In the Wasley Award nothing was stated with regard 
to the amount to be paid by females in mixed lodges. The 
Independent Order of Rechabites offered to pay 16s. for 


, single females and full rates for females with dependants 


or for those living in country districts. This offer was 


| aecepted and the same terms were stipulated with the 
| Order of the Sons of Temperance when it accepted the 
| terms of settlement. 


friendly societies on the matter of transfer members. 


A conference was held with representatives of all the 
The 
Victorian Branch of the British Medical Association re- 


| affirmed the right of a lodge medical officer to refuse to 
accept a transfer member on his list; at the same time 
| we agreed to advise our members not to exercise that 


right so as to take advantage of the wage-limit restriction 
in the case of one who is already a member of the order. 

The money contributed by a certain number of members 
in 1914 as a fighting fund in connexion with the lodge 
dispute was invested at the outbreak of war in Savings 
Bank debentures. When the lodge medical officers ten- 
dered their resignations in 1917 an overdraft was obtained 
from the bank on the loan securities. This amount has 
been spent and it is doubtful if the securities were realized 
at the present moment whether there would be a balance 
in favour of the Branch, 
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Organization is not yet complete; a large amount of 
clerical work is daily discharged and postage incurred in 
connexion with the lodge agreements is considerable. 


More ready money is thus required and the Council 
decided that the trustees should be empowered to ask 
those who had promised to contribute and had not done 
so, to fulfil their promises. Apart from the vital principle 
of central control secured for the executives of orders over 
their branches, our members have benefited financially; 
the average rate for the whole of Victoria in 1917 was 14s. 
10d. per lodge member; it is now 20s. in the town and 25s. in 
the country; and nc member has any longer a fear of this 
amount being undercut by a local lodge secretary or by 
his colleague in the same district. 


Legislative Committee. 


The Legislative Committee met on a number of occasions, 
when matters in connexion with the tariff were dealt with. 
On its recommendation the Council urged the reduction 
in duty on medicinal alcohol, as well as on radiological 
apparatus and radium. At the suggestion of the Pharma- 
ceutical Society, it approved of an amendment of the Phar- 
maceutical Chemists Act with regard to prescriptions: and 
approved of the principle that dispensing in public hos- 
pitals should be by registered pharmacists. 


Post-Graduate Committee. 


The representatives of the Victorian Branch of the 
British Medical Association on the Permanent Post-Gradu- 
ate Committee report that the second session of general 
work has been held and forty practitioners attended. 

The classes have been regarded as eminently successful 
and cordial thanks are due to the members of the staffs 
of general and special hospitals, the Walter and Eliza Hall 
Institute, the Serum Institute, the Infectious Diseases Hos- 
pital and the Acute Mental Hospital for their hearty co- 
operation. 

During the year a special course of lectures on diseases 
of the heart was given by Dr. Hume TURNBULL under the 
auspices of the Permanent Post-Graduate Committee which 
was very well attended. 


Hospitals. 


(a) Public—A public hospital was alleged to have 
threatened to admit any person without question of his 
financial standing and charge private fees. The matter 
has been referred to the Inspector of Charities. 


A member suggested that it would be conducive to better 
work on the part of a practitioner if he could learn par- 
ticulars of his private patients sent into a public hospital. 
He suggested a form of card to be sent with the patient 
and to be filled in by a member of the staff at the hospital. 
The matter has been referred to the medical staffs of the 
metropolitan hospitals. 


(b) Private—tThe Private Hospitals Employers’ Associa- 
tion informed the Premier that its members were prepared 
to set aside 120 beds for intermediate cases. The Council 
informed the Premier that the Victorian Branch of the 
British Medical Association was prepared to support the 
movement of the private hospitals and, for the informa- 
tion of its members, published a list of such private hos- 
pitals in THE MeEpicaL JouRNAL oF AUSTRALIA. The Pre- 
mier was informed that any intermediate cases attending 
public hospitals should be informed that there are private 
hospitals accepting intermediate fees, viz., £3 3s. a week, 
and that admission to such is on the recommendation only 
of a medical practitioner. The medical practitioners were 
also informed that intermediate fees should be charged to 
patients in intermediate beds set apart in certain private 
hospitals or in intermediate hospitals. Such fees were 
fixed by the Council at not more than 75% of the prescribed 
scale of fees. . 

Regulations were issued by the Public Health Board 
with regard to private hospitals. A deputation waited on 
the Board, asking it not to insist on Regulation 7 (f), stipu- 
lating that a case book should be kept in which the clinical 
history of each case was recorded. The Board acceded to 
the views of the Council and promised to inform the hos- 
pitals that this regulation would not be insisted on and 
later it would be rescinded. 





Compulsory Military- Medical Service for Fourth and Fifth 
Year Medical Students. 


It was proposed by the Defence Department to enrol 
fourth and fifth year medical students in the Australian 
Army Medical Corps. This would greatly interfere with 
lectures at the University and in other respects it was 
undesirable. 


At the suggestion of the Federal Committee and of the 
Medical Students’ Society a protest was made. 


The Council voiced its opinion that the students should 
do service in the combatant forces during their medical 
course; but if exemption for service were granted, they 
should do a corresponding period of service in the Aus- 
tralian Army Medical Corps after graduation. 


Australasian Medical Congress (British Medical 
Association). 


The first meeting of this Congress will be held in 1923. 
The Council sent an invitation to the Federal Committee 
to hold the Congress in Victoria and this was accepted. 
The Branch, on being asked to nominate a president, for- 
warded the name of Mr. G. A. Syme, who will be appointed 
at the next meeting of the Federal Committee in February. 

It is probable that the Congress will take place during 
the first and second week of February, 1923. 


Salaries. 


The matter of the increase of salaries of medical officers 
in various departments has come before the Council. 

(a) Medical Officers of Health.—At the suggestion of the 
Council, the Health Commission recommended to the vari- 
ous councils of shires and municipalities that the officers 
should be paid a minimum of £50, with increases propor- 
tional to areas and population. As it was not apparent 
that any action was being taken by the shire councils, the 
Council of the Victorian Branch of the British Medical 
Association again brought the recommendation before the 
secretaries of the shires and of the medical officers, asking 
if any action had been taken. Replies were received from 
89 out of 190 shires and 129 out of 206 medical officers of 
health. Increases had been granted in twenty-nine cases, 
but in only twenty-five shires was the recommended 
amount being paid. The Council thereupon wrote to the 
Commission, asking it to enforce its recommendations. 

(b) Quarantine Officers Three members of the Council 
appeared before the Arbitration Commission and pointed 
out that the salaries paid were inadequate. 

(c) The Navy Board invited a representative of the 
Council to sit on a committee appointed to revise the con- 
ditions of medical service in the Navy. Dr. FETHERSTON 
was our representative and the Committee recommended a 
considerable increase above the present remuneration. 

(d) The late Dr. A. A. Brown, Greenvale Sanatorium, 
had accepted a pension from the State Department and 
on the request of his attorney the Council requested the 
Cabinet to commute his pension to a gratuity. This the 
Cabinet consented to do if it were legally possible. 

(e) Salaries of area medical officers in the Defence De- 
partment were raised from £60 to £85 per annum and medi- 
cal officers were allowed £1 per day for locum tenens. 

(f) At the suggestion of the Federal Committee, the 
Branch resolved that the remuneration of ships’ surgeons 
should be a minimum of £25 per month, with the right of 
charging private fees. 

(g) At the instigation of the Council, the salaries of offi- 
cers in the Lunacy Department were increased. 

(h) The Council was about to advocate an increase in 
the salaries of medical officers in the Education Depart- 
ment, but the officers preferred to make their own repre- 
sentations. 

(i) At the request of the medical sub-professorial staff 
of the University, an appeal was made to the Council of 
the University for a substantial increase in salaries. The 
matter is now under consideration. 

(j) The Council passed a resolution that the Repatria- 
tion medical officers should receive a minimum of 5s. for 
attendance upon a returned soldier. 
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Subscription to London. 

At the Annual Representative Meeting held in June, 1920, 
the subscription for overseas members was raised from 
25s. to two guineas, the rebate of 4s. per member remaining 
as before. We were thus compelled to raise the subscrip- 
tion of members of the Branch and of the Medical Society. 

A protest was lodged by the Council and by the Federal 
Committee and the Representative Meeting of last June 
reduced the amount of contribution to £1 11s. 6d., with a 
rebate of 6s., the rebate to apply for this year’s subscrip- 
tion also. 

It may be informative to members that out of the sub- 
scription received from them this year we paid £1 16s. to 
London and £1 for THE MEpDIcaL JOURNAL OF AUSTRALIA; 
the balance is used for the payment of the office staff, 
caretaker, library, printing, postages, etc.. With the ut- 
most care on the part of the Honorary Treasurer the ex- 
penditure in one year has often exceeded the revenue. 
The subscription of members of this Branch, we believe, is 
less than that in force in any of the other States. 


Scale of Fees. 

A sub-committee of the Council met on many occasions 
and revised the scale of fees. The revised scale was ap- 
proved by the Council, printed and circulated amongst 
members. 

The scale of fees provides that intermediate fees shall 
be not more than 75% of the prescribed scale. 

The radiologists also agreed to charge intermediate fees, 
but the amount is not specified. 


Coroner’s Court. 

Complaint was made to the Council by a member who 
was called upon by the Coroner to go twenty miles and 
view a body, the amount allowed him being 10s. only, 
namely, that of mileage, 1s. per mile one way beyond ten 
miles. Had he made an examination by dissection he 
would have been allowed £2 2s., but nothing was allowed 
for an external examination. 

The Attorney-General replied that such was the case 
according to the Coroner’s Act, but by the Appropriation 
Act the medical officer should have been allowed is. per 
mile one way only from his usual place of abode and the 
Minister in case of hardship may, upon application being 
made, make an additional allowance. 


War Memorial. 

The Council proposed to erect a memorial to those who 
had fallen in the great war and the proposal of a sub- 
committee that Mr. Web. Gilbert, the eminent sculptor, 
should be given a commission to execute a memorial in 
bronze was adopted by the Council. The memorial will 
cost £600 and an appeal was made to members. In re- 
sponse, the Returned. Medical Officers’ Association con- 
tributed £50 and £20 was received from the Third Light 
Horse Field Ambulance. Three hundred and ninety-one 
members contributed the sum of £506 and £10 was spent 
in printing and postage, so that an amount of £34 is still 
required. The memorial will be completed in time for the 
meeting of Congress in February, 1923. 


Bush Nursing. 

Reports from time to time reached the Council of bush 
nurses encroaching upon the domain of the medical prac- 
titioner. Accordingly, all medical practitioners in bush 
nursing districts were circularized and it was found that 
the position was even worse than it was originally re- 
ported, thirteen medical practitioners reporting adversely 
to the nurse. A sub-committee of the Council waited on 
the Central Council of the Bush Nursing Association and 
informed it of the results of our inquiries and the opinions 
of the Council. After a conference the Executive of the 
Bush Nursing Association suggested an additional repre- 
sentation of the Victorian Branch of the British Medical 
Association on the Central Executive of the Bush Nursing 
Association, ‘together with local representation of the Vic- 
torian Branch of the British Medical Association in bush 
nursing districts. 

Dr. J. H. ANDERSON was appointed the second representa- 
tive of the Council and members in the local districts were 
informed that the Council considered it advisable for them 





to accept seats on the local councils of the Bush Nursing 
Association. 


Society for Combating Venereal Diseases. 


A society for combating venereal diseases was formed 
outside the Association, but with its hearty approbation, 
having on its executive lay and medical representatives. 
The Council was asked to elect six or more representa- 
tives. This has been left to the incoming Council. 


Federal Taxation. 


The Federal Deputy Commissioner of Taxation wrote to. 
each member of the Branch, asking for a statement as to 
how cash fees and expenditure were accounted for in for- 
warding returns. The Council took this to be reflection 
upon medical practitioners as a class and a protest was 
lodged. The Commissioner, however, replied that the same 
inquiry had been made with regard to other professions 
and the results in the past justified the inquiry. 


Medical Agency. 

The Medical Agency continues to do good work, as evi- 
denced by the satisfactory credit balance in the bank and 
more particularly by the fact that in the three and a half 
years since its establishment not one complaint has been 
made as to representations made with regard to practices 
sold nor as to the character of locum tenentes supplied to 
members. The Council resolved that 25% of the profits 
should go to the library fund, this to be in addition to 
the amount already received from the Medical Society for 
the purchase of journals. The Council determined that 
the usefulness of the Agency should be extended by its 
undertaking the indenting of instruments and other medi- 
cal appliances and the collection of fees and providing other 
material benefits to members. 

The State Taxation Commissioner decided that the profits 
of the Agency were not taxable, but the Federal Taxation 
Commissioner claimed £62 13s. 4d. out of the profits for the 
year ending June 30, 1920. 

The balance sheet will be presented to the meeting of 
the Branch in February next. 


Social Reunions. 


The members of the Council entertained at dinner the 
members of the Federal Committee, Drs. STANLEY ARGYLE 
and J. R. Harris on their successful entry into the State 
Parliament and Dr. R. H. Topp on the eve of his mission 
to England and on his return after his successful advocacy 
of autonomy for the overseas Branches. 


Representation in State Parliament. 

At the State Assembly elections in August two members 
of the Council were elected: Dr. STrantey ArGyLe for 
Toorak, Dr. R. H. Feruerston for Prahran. The Council 
warmly congratulated these members on their success. 
Dr. J. R. Hargis represents the Northern Province in the 
Upper House. 

Kindred Societies. 

The Australian College of Dentistry Alumni Society re- 
quested a conference with your Council to discuss the closer 
cooperation of the dental and medical professions with re- 
gard to focal infection. This has been acceded to and a 
date for the meeting is to be arranged. 


One Day Delivery of Milk. 

A deputation of the Council waited on the Premier to 
urge that in the interests of child-life milk during the sum- 
mer months should be delivered twice daily. The deputa- 
tion was accorded a sympathetic hearing and the Premier 
set forth plans for the improvement of the milk supply. 


New Buildings. 

The Medical Society Hall has proved inadequate to ac- 
commodate all those who desire to attend the monthly 
meetings of the Branch. Accordingly, arrangements have 
been made with the Melbourne Hospital for the use of the 
Pathological Lecture Room of the Walter and Eliza Hall 
Institute. 

A sub-committee met on many occasions and devised 
plans for an extension of the present buildings and for 
building elsewhere. The last scheme submitted was for 
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the purchase of land in Collins Street for £15,000 and the 
erection of a hall, offices and rooms for medical practi- 
tioners. . The buildings. would be self-supporting and the 
rents would meet the interest and sinking fund and give 
accommodation to the Victorian Branch of the British 
Medical Association free of expenditure. 

The Council passed a resolution that the time was ripe 
for removal to a more central position and into buildings 
which were more suited to the requirements of the Branch. 
It approved of the scheme submitted and empowered the 
Committee to take steps to see if the amount could be 
raised by debentures. 

It is proposed that these debentures shall bear interest 
at the rate of 8% per annum and it is hoped that the pro- 
fession will readily subscribe for them. 


“The Medical Journal of Australia.” 


In order that members might be conversant with the 
business of the Council, arrangements were made with the 
Editor whereby a report of the more important transactions 
of the bi-monthly Council meetings should appear in THE 
MEpIcAL JOURNAL OF AUSTRALIA early in the following 
month. . 

Some dissatisfaction was expressed with the delay in 
publication of papers read at the monthly meetings and 
of the discussions thereat. It was learn that the delay 
was due to causes beyond the control of the Editor and 
that under new arrangements of an increase in the size of 
the JourNAL and for the matter being set up by the Com- 
pany’s own linotype, reports for the future would appear 
sooner than hitherto. 

The list of members of the Branches in the past has 
been paid for by the Branches pro rata, but the Company 
has now decided to meet the cost out of its own funds. 


Elections. 


A Section of Preventive Medicine was formed and held 
four meetings, one in conjunction with the Branch. Sec- 
tions of Neurology and Psychiatry and of Dermatology were 
also formed, but meetings of these sections have not yet 
been held. 

Monthly Meetings. 


Meetings of the Branch have been held each month ex- 
cept in the month of January. A special meeting was also 
held on September 6, when two resolutions were passed: 
(i.) with regard to the standard for a Wassermann re- 
action, (7i.) with regard to the duty of a medical prac- 
titioner in the case of familial infection. 

The Council ruled that these two resolutions, of which 
due notice had not been given, were informative only and 
not mandatory. A sub-committee has the matter under 
consideration. 

The monthly notice paper has been made a channel of 
communication with members. Resolutions of the Council, 
library notices, post-graduate notices, notices of meetings 
of the Pediatric Society, of the Walter and Eliza Hall In- 
stitute and of the position of the dispute with the friendly 
secieties have been conveyed to members through this 
medium. 

Ten monthly meetings were held, at which the follow- 
ing papers were read: 

Dr. Sypnety Pern: “Focal Infection.” 

Drs. S. O. Cowen, F. L. Davies, S. W. Ferauson, R. W. 
HoRNABROOK, R. HOWDEN AND C. R. PLAyer: “Anees- 
thetics.” 

Drs. N. H. Farrtey ann H. R. Dew: “War Experiences 
in Diagnosis and Pathology of the Dysenteries.’’ 

Dr. S. W. Patterson: “Results of Observations on 
Gastro-Enteritis During the Past Summer.” 

Dr. J. F. Witxinson: “The Clinical Significance of 
Absent HCl in the Gastric Contents.” 

Dr. K. S. Cross: “The X-Ray Examination of the Abdo- 
men Following Inflation of the Peritoneal Cavity.” 

Dr. C. E. DenNIs: “Some Remarks on the Radiology 
of the Thorax.” 

Drs. Vicrok Hurtey, ALAN NEWTON AND W. G. D. 
UpsoHn: “Blood Transfusion: Indications of 
Transfusion; Tests of Donors; Preparation of Pa- 
tient and Donor; Technique of Operation; After 
Care.” 


| 
| 
| 
| 
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HERMAN LAWRENCE: “The Pathogenicity of the 
Demodex (Owen) in the Human Body and of Other 
Parasites Producing Skin Disease.” 
. S. W. Parrerson: “The Diagnosis of Enteric Fever 
and the Interpretation of Laboratory Reports.” 
. K. D. Fatrtey: “The Treatment of Typhoid Fever 
by Intravenous Injections of Vaccines.” 
Drs. F. S. Hone, R. C. MERRYWEATHER, L. S. LATHAM 
AND R. R. STAWELL: “Tuberculosis.” 
Dr. Fay Macrture: “The Making and Fitting of Mod- 
ern Splints and Fracture Beds.” 
Drs. N. H. Farriey AND Ropert Fow.er: “Latent and 
Familial Syphilis.” 
Dr. R..H. Morrison: “Cesarian Section.” 


Clinical Meetings. 
The Council has decided to resume the clinical meetings, 
which before the outbreak of war were usually held each 
month. It is intended to hold four to six in each year 


| at a special or general hospital and to cooperate with the 


clinical society of the hospital at which the meeting will 
be held. 
LIBRARIANS’ REPORT. 


We have the honour to submit the Librarians’ report 
for the year. 

During the year an inventory has been made of the 
literature belonging to the Library and an enormous 
amount of material devoid of scientific or historical or 
sentimental value has been set aside with a view to making 
room for more valuable or recent books and journals. 

Duplicates of many works were found and some of these 
have been transferred to the Medical School Library at 
the University. 

Space is urgently required for useful volumes and, as 
it is difficult to find room for storage of the obsolete and 
useless literature, it is proposed to give the opportunity 
to the University Library end Public Library to select 
from our unwanted literature anything of value to them, 
after which an opportunity will be given to members to 
make a selection from the residue. 

The space thus made available will be of great value to 
us, but unless more accommodation is provided shortly 
we foresee the necessity of a repetition of a similar 
clearance. 

From the Editor of Tor Mepica, JouRNAL oF AUSTRALIA 
we gratefully acknowledge twenty-eight works of medical 
literature during the year. 

Books and periodicals have been presented by Drs. A. V. 
M. AnpersON, A. E. Brown, R. H. Fetuerston, J. NEWMAN 
Morris. A. W. F. Noyes and A. JEFFREYS Woop, to whom 
we tender the thanks of the Association. 

In addition to the periodicals received formerly by the 
Library, the following journals have been purchased during 
the year: The American Journal of Obstetrics and Gyne- 
cology, The Journal of the American Medical Association 
and Surgery, Gynecology and Obstetrics. 

Hitherto lack of funds has militated against the pur- 
chase of text-books, the policy being to subscribe to jour- 
nals of current literature rather than to buy books which 
become out of date before long. 

The Committee of the Medical Society of Victoria has 
set aside 25% of the Agency profits exclusively for the pur- 
chase of such standard books as may be valuable as works 
of reference. This should mark a distinct advance in the 
value of the Library to members. 

The first instalment of books acquired by this scheme 
has just been placed in the Library. 

Members are invited to submit suggestions for new litera- 
ture to the Librarians and efforts will be made to meet 
these suggestions as far as possible. 


H. DoucLas STEPHENS |} Honorary 
W. G. D. UrsoHn § Librarians. 


Election of Office-Bearers. 


THE PRESIDENT then declared the poll for the election of 
the members to the Council and to the Committee of the 
Medical Society of Victoria. In so doing Mr. KiLvincTon 
explained that the new Constitution, as framed by a spe- 
cial meeting of the Branch in October, 1920, came into 
operation for the first time. 
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At the preliminary election on October 1, 1921, the fol- 
lowing were elected as representatives of Group Divisions: 
Melbourne: Drs. J. W. DuNBAR Hoover, ALEX. LEWERS 
and J. F. WILKINSON. 
Southern: Dr. J. P. Magor. 
South-Central: Dr. F. BE. McARer. 
Western: Dr. B. M. SUTHERLAND. 
Northern: Dr. W. F. BRowNeEtt. 
North-Eastern: Dr. ALLEN ROBERTSON. 
Eastern: Dr. J. NEWMAN Morris. 
South-Eastern: Dr. F. L, DAvIEs. 


Country. 
Central: Dr. W. A. SPRING. 
North-Western: Dr. J. T. MATTHEWS. 
Southern: Dr. A. W. Morean. 
South-Western: Dr. J. I. Connor. 
North-Eastern: Dr. J. W. FLORANCE. 

As no nominations had been received from two country 
divisions (Northern and South-Eastern), these vacancies 
would be filled by the new Council at its first meeting on 
December 15, 1921, in accordance with Rule 11. 

For the election of fourteen additional members to the 
Council, twenty-eight nominations were received and a 
ballot was held. 

The Scrutineers, Drs. C. H. Motiison and F. L. DAvigEs, 
reported that 269 ballot papers were returned, of which 
four were informal. 


The result of tne election was as follows, the names of | 


the successful candidates being placed in alphabetical 
order: Dr. A. V. M. ANprERSON, Dr. J. H. ANpDRSON. DR. 
STANLEY ARGYLE, Proressor R. J. A. Berry, Dr. R. J. Bur, 
Dr. R. H. FerHerston, Dr. J. Gorpon, Dr. Victok HURLEY, 
Dr. L. S. LAtHAM, Dr. Fay Macture, Dr. ALAN S. NEWTON, 


Dr. H. Douatas STEPHENS, Dr. W. G. D. Upson, Dr. A. E. | 


RowDEN WHITE. 


The incoming Council, besides filling the two vacancies | 


in the Country Group Divisions, might co-opt three addi- 
tional members under Rule 8. 
elect its own office-bearers and to appoint a new officer, 
the Chairman of Committees, whose duty it would be to 


preside at all meetings of Committees and of the Council, | 
while the President would take the chair at all meetings | 
of the Branch and would represent the Branch on depu- | 


tations and at all public functions. 


Retiring President’s Address. 


Mr. KiLvineton then delivered the retiring President’s | 


address (see page 555). 


Mr. R. HAmILton RussELL moved a vote of thanks to | 
the President for his address and expressed the very great | 
pleasure he felt in so doing. Mr. Kilvington had taken | 


the somewhat unusual course of choosing a purely surgical 
subject for his retiring address. 
him for the highly interesting manner in which he had 
presented it. 


After making a few remarks on the subject matter of | 


It would then proceed to | 


They were indebted to | 


| 
| 


the address, Mr. Russell again expressed his appreciation 
of the address and tendered Mr. Kilvington the thanks | 


of the Branch. 

Dr. A. V. M. ANDERSON, in seconding the motion, referred 
to the valuable work performed by Mr. Kilvington during 
his term of office. 
bers that the retiring President had carried out his duties 


It was the general feeling among mem- | 


in a worthy manner; he had been punctilious in his attend- | 
ance at the numerous meetings and modest and conscienti- | 
ous in the discharge of the onerous duties devolving upon | 


the President. The Victorian Branch had completed a 


very successful year and this was due in no small measure | 


to the work of the retiring President. 
The vote of thanks was carried with enthusiasm and 
briefly acknowledged by Mr. Kilvington. 


Australasian Medical Congress (British Medical Associa- 
tion), First Session, 1923. 


The nominated President of Congress (Mr. G. A. SYME) 
brought before the meeting certain details relating to the 
Congress which was to be held in Melbourne in 1923. 

After explaining the manner in which the constitution 
of Congress had been modified so that it now became a 
Congress of the British Medical Association, Mr. Syme 





intimated.,that. the Federal Committee had accepted the 
invitation of,the Victorian Branch:to.hold the first session 
of Congress in Melbourne in 1923. The month of February 
had been..suggested and in response to a request by the 
Federal Committee the Victorian Branch had nominated 
himself. .as.. President, but as yet no further steps had 
beén taken. : 

He thought. it mecessary that the meeting should appoint 
a general Congress committee, which body could then pro- 
ceed to the appointment of an executive and various sub- 
committees and. officers, such as general and associated 
secretaries and treasurer. 

Mr. Syme said that he had been in communication with 
Dr. R. H. Topp and had received from him a number of 
suggestions bearing on the organization of Congress. Dr. 
Todd’s suggestions were based on the annual scientific 
meeting of the British Medical Assoeiation. Whether these 
identical lines would be followed would be for the Federal 
Committee to decide, but a lot of work would be called for 
and he urged members to give consideration to acting on 
the various committees. 

He thought that the general committee should appoint 
the presidents,. vice-presidents. and secretaries of sections 
and it was important that these officers be appointed as 
soon as, possible. _He.therefore moved: 

That a general Congress committee be appointed, 
consisting of: 

The members.of.the Council of the Victorian 
Branch of the British Medical Association; 

The members of the councils or committees of 
all other medical organizations; 

_ The Dean. and members of the Faculty of Medi- 
cine; 

The members of the staffs of all the public hos- 
pitals in the metropolitan area and in the leading 
country towns; 

The Director-General of Medical Services for the 
Army; 
is The Director-General of Medical Services for the 

avy; 

The Director-General ef Public Health; 

The Government Medical Officer for Victoria; 

The Chairman of the Cummission of Health; 

The Health Officer for the City of Melbourne; 

The Director of the Commonwealth Serum La- 
boratories; 

The Director of the Walter and Eliza Hall Re- 
search Institute; 

The Inspector-General of Hospitals for the In- 
sane; 

And that these should kave power to co-opt addi- 
tional members. 

The motion was seconded by Sik JAMES BARRETT and was 
carried unanimously. 


: General Business. 

Mr. W. Kent HuGHes sail that he had been asked by 
the Committee of the Medical Students’ Society to bring 
before the Branch the urgent need for additional support 
by members. to. the-medical students’ magazine, The Specu- 
lum. Those who had read the last issue, would realize that 


the students had made a special effort and had produced 


a vastly improved number. That was the standard they 
were anxious to maintain, but. they could not hope to do 
so without the assistance of graduates’ subscriptions. 

Mr. Kent Hughes expressed the hope that members would 
show their appreciation of the students efforts by sub- 
scribing to the Speculum. 

Mr. Kent Hughes then acquainted the meeting with the 
results of the efforts of the Building Sub-Committee in the 
direction of securing the much-needed new building in 
which to house the Victorian Branch. 

In a few days circulars would be issued inviting members 
to take up debentures and he hoped the scheme would meet 
with their practical support. 

The proposition was to erect a seven-story building in 
Collins Street, Melbourne, and a suitable site had been 
secured. The total outlay contemplated was £50,000 and 
already promises to take up debentures to the amount of 
£20,000 had been received. 

It was proposed to devote three floors in the building 


’ to professional chambers and provision was made for a 
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hall, library and offices worthy of the Branch. The scheme 
might appear to some ambitious, but he was convinced 
that it would pay; even if members did not wish to avail 
themselves of the opportunities for securing professional 
rooms at a reasonable rental, they should subscribe for 
the sake of the Branch. ‘The return. on the debentures 
ought to be good and he appealed to the members to give 
the proposals earnest consideration and to subscribe if 
possible. 


Vote of Thanks to Retiring Members of Council. 


Dr. J. W. Dunsar Hooper, in a few cordial remarks, 
moved a vote of thanks to the retiring members of the 
Council. 


Mr. Victok Hurtey seconded and the vote was briefly 
acknowledged by Dr. J. Ramsay WEEB. 


QUEENSLAND BRANCH. 


THE ANNUAL MEETING OF THE QUEENSLAND BRANCH Was 
held at.the British Medical Association Building, Adelaide 
Street, Brisbane, on December 9, 1921, Dr. A. GraHam 
Butter, D.S.0O., the President, in the chair. 


ANNUAL REPORT OF THE COUNCIL. 


THe Honorary SECRETARY presented the Annual Report 
of the Council, as follows: 


Tue Council has the honour to present the following 
report of the work of the Branch for the year ended No- 
vember 19, 1921: 


Membership. 


The membership of the Branch is now 308, as against 
300 last year. During the year 12 new members were 
elected, 24 transferred from other Branches, 16 transferred 
to other Branches, 8 resigned, four of whom have either 
given up practice or are travelling. abroad. 

The Council regrets to record the following losses by 
death: Dr. THomMAS WARREN, Mount Morgan; Dr. H. M. 
LIGHTOLLER, Brisbane; Dr. R. P. Hi, Goodna; Dr. G. 
PENDER SMITH, Redcliffe. 


Meetings. 


General Meetings——Ten ordinary monthly meetings and 
three special meetings were held, the average attendance 
being twenty-eight. The special meetings were called for 
the following purposes: (1) To consider alteration in the 
Model Lodge Agreement as affecting metropolitan mem- 
bers. (2) To consider the attitude of the Branch towards 
the Australian Natives’ Association. 

The May meeting was devoted to a clinical meeting at 
the Hospital for Sick Children, while the following one was 
held at Ipswich. The local members entertained the 
visitors to dinner and a most enjoyable evening was spent. 

Subjects of mutual interest were dealt with in July, 
when a paper was read by a barrister, and in November, 
when a combined meeting with the Pharmaceutical So- 
ciety was held. 


Council Meetings——The Council held eighteen meetings. 
The attendance of members of the Council was as follows: 


_ Dr. A. GranHam Butter (President).. .. .. 16 

Dr. G. P. Drxon (Vice-President) - 13 

Sir Davin Harpe (Vice President ex officio) . —_ 

Dr. D. Girrorp Crott (Honorary Treasurer). aa 

Dr. R. MargsHAtt ALLAN (Honorary Secretary ) 16 

Dr. E. S. Meyers (Honorary Curator of Li- 
brary). 16 

Dr. J. V. Duuic (Honorary. Curator of Mu- 
seum) 

Dr. J. LocKHART Ginson (Federal Committee 
Representative) - 

Dr. W. N. RoBertTson (Federal ¢ Committee Re- 
presentative) . ules ae 

Dr. J. Espre Dons .. 

Dr. J. A. CAMERON .. 

Dr. A. H. Marks .. 
. J. B. McLean .. 





Papers.—The following is a list of papers which were 
read before the Branch during the year: 


er 4— Dr. S. F. McDona.p: 
in Medicine.” 

February 4.—Dr. A. T. Niseut: 
Radiology.” 

March 4.—Dr. W. WaLtis HoageE: 
Diseases of the Eye.” 

March 4.—Dr. R. GraHAmM Brown: “Recent Advances 
in Diseases of the Ear, Nose and Throat.” 

April 1—Dr. A. Stewart: “A Criticism on Modern 
Opinions and Erroneous Impressions held by the 
Profession and the Laity Regarding Pulmonary 
Tuberculosis.” 

April 1.—Dkr. J. V. Dunie: “The Wassermann and Other 
Complement Fixation Tests in Diagnosis and 
Their Bearing on Practice.” 

May 6.—Clinical Meeting held at Hospital for Sick 
Children. 

June 3 (held at Ipswich).—Dr. E. D. AHERN: 
and Pott’s Fractures.” 

July 1—Dr. A. C. F. Hatrorp: “Medical Practice of 
To-Day.” 

August 5.—Mr. Neat Macrossan, M.A., Barrister-at- 
Law: “Medicine and the Law.” 

September 2.—Dr. J. A. Cameron: “Notes from the 
Day’s Work—Medical, Surgical and Obstetric.” 
October 7.—Dr. W. A. Sawyer: “Some Directions in 
Which Advances in Preventive Medicine Could be 

Made in Queensland.” 

November 4.—Mr. R. C. Cowtey, Director of the 
Queensland Pharmacy College: “The Pharmacy 
and Chemistry of the Australian Pharmaceutical 
Formulary.” 


Many interesting cases and specimens were exhibited 
at the various meetings. Now that a lantern and screen 
have been installed, the Council trusts that the high stan- 
dard of the papers and the increased attendances already 
noted last year will be more than maintained in the future. 

The following sub-committee was responsible for the 
arrangement of the programme for the year: Drs. J. V. 
Duuie, E. S. Meyers and D. G. Cro.u. 


“Recent Advances 
“Recent Advances in 


“Recent Advances in 


“Colles’s 


Federal Committee. 


Two Federal Committee Meetings were held during the 
years. Drs. W. N. Ropertson and J. LockHART GIBSON 
represented the Branch. Reports of the proceedings will 
be found in the isues of THE MEDICAL JOURNAL oF AUS- 
TRALIA of February 19, 1921, and July 30, 1921. 


Friendly Societies and Lodges. 


Model Lodge Agreement (Metropolitan Area).—The pre- 
vious Council appointed a sub-commrittee to report on the 
metropolitan lodge rates and on the minimum wage limit. 
This report was presented to a special meeting, when it 
was decided to revise the scale of fees. The Associated 
Friendly Societies requested a conference and at a sub- 
sequent special meeting the following terms were carried: 


Lodge Fees: 24s. per member per annum; 12s. 6d. per 
member per annum for single female members. 

Confinement Fee: £3 3s.. 

Mileage (maximum): Three-mile limit for members in 
the Cities of Brisbane and South Brisbane and two 
miles for members in the suburban areas, by road 
from the doctor’s residence. 

Income Limit: After July 1, 1921, any person joining a 
lodge shall be deemed ineligible for medical bene- 
fits when in receipt of an income exceeding £400 
per annum. 


Recognition of the Australian Natives’ Association.—The 
Australian Natives’ Association, through the Secretary of 
the Associated Friendly Societies, requested the Council to 
remove the ban on their association as a benefit society. 
On their behalf he promised that they would agree to the 
Model Lodge Agreement (including the revised scale of 
fees for the metropolitan area). A special meeting of the 
Branch decided to accept this offer, provided that all mem- 
bers of the Australian Natives’ Association came under the 
wage limit. This was agreed to by the Australian Natives’ 
Association. 
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General.—It has been generally recognized that an in- 
crease in lodge rates was called for to meet changes in 
values. This has been amicably effected in many towns 
and districts, notably the metropolitan area and Ipswich, 
after conference with the friendly societiés’ representa- 
tives. It is to be noted in this connexion that the Model 
Agreement with lodges, agreed to by the Branch in 1914 
after a referendeum of all members, provides: 


“Paragraph 11.—That the rate of payment per 
member shall be decided in each town or district 
by the local medical association or if there be none 
by the medical men taking lodges in such town or 
district in agreement and shall be reported to and 
approved of by the Council of the Branch.” 


Country Members and Hospitals, etc.. 


As in previous years, a considerable part of the Council’s 
time was occupied with matters on which its intervention 
was requested, particularly in respect of country hospitals. 
It is satisfactory to note that such intervention by the 
Council, where members have been unfairly treated, is be- 
coming more and more effective. The assistance and ad- 
vice of the Council has indeed on several occasions been 
solicited by hospital committees and others with a view to 
a satisfactory solution of difficulties. 


Medical Officers’ Relief Fund (Federal). 


The final payment of donations by instalment is now 
being collected. 

General. 

Alteration in Rules and By-Laws.—The following altera- 
tion, moved at the general meeting of the Branch held on 
November 4, 1921, is placed before the annual meeting for 
confirmation: 








Members’ Subscriptions: Town members (over 
five years’ qualification), £5; country members 
(over five years’ qualification), £4; junior mem- 
bers (town and country), £2 10s.. 

These reductions were rendered possible by the highly 
satisfactory arrangements arrived at with the British Medi- 
cal Association. In this connexion the Council desires to 
express its appreciation of the able representation of the 
Australian Branches by Dr. Topp at the Annual Repre- 
sentative Meeting held in England in July and its satis- 
faction at the success of his mission. 


Queensland Nurses’ Association Award.—The Council ap- 
pointed a sub-committee to consider the claim for an 
award by the Queensland Nurses’ Association in the Arbi- 
tration Court. The committee worked in conjunction with 
the Australasian Trained Nurses’ Asssociation and ob- 
tained permission to be heard at the case. As the result 
of the combined efforts of the two Associations the award 
granted was materially better than the original proposal. 


Public Health—Amongst the resolutions passed by the 
Australasian Medical Congress, Eleventh Session, were the 
following which specially concern this Branch: 


. .. much-needed methods of preventing dis- 
ease, to wit— 

1. The provision of fly-proof closets with a view 
to the prevention of the spreading by flies of 
typhoid, dysenteries and infective summer diar- 
rheas in infancy. 

2. The prohibition of the use of paint containing 
lead on verandah railings and other outdoor sur- 
faces exposed to the hands of small children, from 
which cause every year there are contributed cases 
of paralysis and blindness, while in other children 
are sown the seeds of ultimately fatal disease of 
the kidneys. 


































Balance Sheet as at 








November 18, 1921. 









Liabilities. 






£ oi de = & dd. 
Accumulation Fund— 


Balance, November 19, 1920 806 6 8 
Surplus Transferred from Reve- 

nue Account, November 18, 

oe er aS ace 19 1 5 


——._ 825 8 1 
Australasian Medical Publishing Company, 
Limited— 
Balance Due at November 18, 1921, being 
payment for Journals not yet remitted. . 83 10 0 
Subscriptions Paid in Advance— 
On account of Year 1922—For Branch and 
Organization Funds . - I 16 6 
Harold Plant Memorial Fund— 
Capital .. ge ats £200 0 0 
Income Accrued .. 28 7 3 
228 7 3 


£1,139 0 10 




















Sand, £ad. 
B.M.A. Rooms— 
Library 150 0 0 
Book Cases .. 37 0 0 
Furniture and Fittings, includ- 
ing Lantern, etc. .. ; 75 0 0 
Museum Specimens £5 0 0 
Grant to Curator of 
Museum . 15 0 0 
a 20 0 0 
——————-__ 282 0 0 
Queensland Medical Land Investment Com- 
pany, Limited— 
825 Shares Paid to 10s. per Share .. 412 10 0 





Cash at Banks and in Hand— 
Credit Balance, Bank of Queens- 







land, Limited, Brisbane £62 8 8 
Credit Balance, Commonwealth 
146 711 






Savings Bank, Brisbane 
Cash in Hand a> pos 





ee 





British Medical Association, Lon- 
don— 
Rebates Due to November 18, 
1921, re Capitation Grant.. 
Less Members’ Subscriptions 
Held by Branch .. .. 





2817 0 










Harold Plant Memorial Fund— 
Commonwealth 44% Loan, £200, 





at Cost 198 0 0 
Credit Balance, Commonwealth 
Savings Bank, Brisbane 30 7 3 





228 7 3 
£1,139 0 10 
















D. GirrorD CROLL, 
Honorary Treasurer. 






Brisbane, November 21, 1921. 








Audited and found correct, 
Roy G. Groom, F.C.P.A., F.1.A.Q., 
Auditor. 
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Action was initiated by an interview with the Home Sec- 
retary, the Council being represented by the PresmENT, the 
Honorary SECRETARY, Drs. Gipson, TURNER, DUHIG and 
CroLt, the Commissioner of Public Health being present. 
As regards (1) the Minister informed the deputation that 
the local authorities rather than the Minister were re- 
sponsible. He suggested that the Branch approach the local 
authorities, promising action in the event of their default. 
With reference to (2) he stated that legislation on the lines 
mentioned would be included in the proposed amendments 
to the Health Act. To deal with these and similar matters 
affecting public health, a permanent Public Health Sub- 
Committee of the Branch was appointed by the Council, 
the personnel this year being the PrresIDENT, HONORARY 





Secretary, Drs. Dunic, Meyers and S. F. McDonaLp, with 
authority to co-opt members for special purposes. 


At the annual meeting of the Local Authorities’ Associa- 
tion in October the PresIpENnT, by special arrangement, ad- 
dressed the members on the matters in question and on 
co-operation by local bodies in carrying out measures for 
promoting public health. Dr. Dunic, for the Public Health 
Sub-Committee, with the assistance of Dr. Pricer, has drawn 
up a memorandum of precise information which will be 
forwarded to local authorities. 


Plague—tThe Council, recognizing that this is a matter 
in which the profession should be concerned collectively 
as well as individually as practitioners, has, through the 





Statement of Receipts and Payments for Twelve Months Ended November 18, 1921. 





Receipts. 
November 19, 1920— 


To Cash at Banks and in Hand— 
Credit Balance, Bank of 
Queensland, Limited, Bris- 
bane... . 7617 5 
Credit ‘Balance, Queensland 
Government Savings Bank, 
Brisbane. . chan ce ‘ 


te 195 12 2 
Cash in Hand 5% 


6 16 10 
——.__ 279 6 5 
Subscriptions— 

British Medical Association, 

London 
THE MEDICAL JOURNAL oF "Aus- 

TRALIA 
Queensland Branch Subserip- 

tions. . 

Organization Fund, " Queens- 

land Branch . 
On Account Subscriptions, 

Year 1922 . 

Dividends and Interest— 
Queensland Medical Land In- 

vestment Company, Lim- 

ited, Dividend of 5% on 825 

Shares Paid to 10s. each .. 
Queensland Government Sav- 

ings Bank, Interest to June 

30, 1921... : Sere 


Harold Plant Memorial Fund— 
Credit Balance, Queensland 
Government Savings Bank, 
November 19, 1920. 
Federal War Loan Interest . 
Queensland Government Sav- 
ings Bank Interest ‘ 


£1,693 9 2 





1,357 19 9 | 





Payments. 
November 18, 1921— 


By British Medical Association, London— 
Remittances on Account of ee 
for 1921 .. Sear 4 
» Australasian Medical Publish- 
ing Company, Limited— 
Remittances on account of 
Payment for THE MEDICAL 
JOURNAL OF AUSTRALIA— 
Balance Due, November 
“LE |) - OA ere ees 2 
On Account Subscrip- 
tions Collected, 1921 .. 


£128 3 6 
210 0 0 

British Medical Association, New South 
Wales Branch— 

Remittance for —- of Members’ 
Subscriptions. . po we Ss 

Library Expenditure— 

Books, Journals and Bookbinding 

Furniture and Fittings— 

Purchase of Lantern, with Stand, ene 
Ste. .. ce) com ioe cee 

Museum— 

Grant to Curator 

Branch Expenses— 

Secretary, Salary .. 

Printing and Stationery 

Electric Light .. 

Bank Charges .. 

Postage and Duty Stamps and 
Telegrams 

Rent... 

Cleaning .. 

Night Watchman 

Telephone .. .. .. .. 

a a 

General Expenses 

Expenses re Representative to 
England . 

Expenses of Delegates, Fed- 
eral Committee ... 


me 


ma Oo RASTNIMNOCH WOR 
e 


o fr) COoOARSCSCS coon, 


» Harold Plant Memorial Fund— 
Credit Balance, Commonwealth “iar 
Bank, Brisbane ae ae 

,» Cash at Banks and in Hand— 

Credit Balance, Bank of 

Queensland, Limited, Bris- 
bane... £62 8 8 
Credit Balance, " Common- 
wealth women Bank, Bris- 
bane.. ba 


146 711 
Cash in Hand . 6 


1 0 
214 


£1,693 
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Public Health Sub-Committee or directly, taken the fol- 
lowing action: 

(1) Interviewed the Minister and from time to time 
communicated with the Commissioner of Health 
and the Chief Quarantine Officer, recommending 
various lines of action. 

(2) Issued to members in the towns likely to be 
affected a memorandum dealing with the medical 
aspects and to the public press a memorandum on 
the etiological features of the disease as it affects 
citizens. 

(3) Accepted the invitation of the Prime Minister 
that the President of the Branch should represent 
the medical profession of Queensland at the inter- 
State conference on plague. 

Public Health Asssociation of Australasia—The Coun- 
cil, realizing that the objects of this body are entirely 
in accord with the policy of the British Medical Associa- 
tion, has agreed that the Branch shall be included among 
the bodies affiliated for special advice and co-operation and 
has appointed the President of the Branch its 
representative. 

Library. 


The additions to the library during the year were as 
follows: 

“Oxford Loose Leaf Medicine’: four volumes. 

“Oxford Loose Leaf Surgery’: five volumes. 

Fifty-four reports on various subjects published by the 
Medical Research Council. 

“Studies in Neurology,” Volumes I. and II., by Henry 
Head. 

“The Principles of Anatomy as Seen in the Hand,” by 
Wood Jones. 

Surgery, Gynecology and Obstetrics. 


We are indebted to Sir Davin HarpieE for supplying us 
with The Journal of Obstetrics and Gynecology of the Brit- 
ish Empire from 1903 to 1915. 

The Honorary Uibrarian would be glad to receive any 
military documents of medical interest for the purpose of 
placing them on record. 


Museum. 


An attempt is being made to find a suitable place for the 
housing of the museum specimens of the Branch and in the 
meantime the work of mounting is being proceeded with. 
The war museum specimens are being taken over from the 
University for safe keeping until such time as a medical 
school is established. These will also be properly mounted 
and preserved. 

R, MARSHALL ALLAN, 
Honorary Secretary. 


Adoption of Report. 
On the motion of Dr. E. O. Marks, seconded by Dr. A. 
JEFFERIS TURNER, the report was taken as read and adopted. 


Annual Subscription of Members. 

Dr. M. MaRsHALL ALLAN, M.C., moved an= Dr. A. C. F. 
Ha.rorp seconded, that the following alterations in con- 
nexion with the rule governing subscriptions of members 
be confirmed: 

Town Members ... 56-07. 0 
Country Members 4 0 0 
Junior Members .. 210 0 

The motion was carried. 


Election of Office-Bearers. 

THE PRESIDENT announced the result of the ballot for the 
election of office-bearers and members of the Council as 
follows: 

President: Dr. G. T. Drxon, C.B.E.. 

Vice-Presidents: Dr. DonaLp A. CAMERON and Dkr. A. 
GRAHAM Butter, D.5.O.. 

Honorary Secretary: Dr. R. MARSHALL ALLAN, M.C.. 

Honorary Treasurer: Dr. Grrrorp Crott, C.B.E.. 

Honorary Librarian: Dr. E.- S. MEYERs. 

Honorary Curator of Museum: Dr. J. V. J. Duute. 

Members of Council: Dr. J. Espre Dons, D.S.O., Dr. J. 
B. McLean, D.S.O., Dr. A. H. Marks, C.B.E., D.S.O., 
and Dr. A. T. NISBET. 

Delegates on the Federal Committee: Dr. W. N. RoBERT- 
son, C.B.E., and Dr. J. LockKHaRrT GrIsson. 





Presidential Address. 


Dr. A. GRAHAM Butter, the retiring President, delivered 
his retiring address (see page 558). 


Induction of President. 


Dr. A. GRAHAM BurtTLeER, introduced the new President, 
Dr. G. P. Drxon, and vacated the chair in his favour. 


Vote of Thanks to Retiring President. 


Dr. G. P. Drxon moved a vote of thanks to Dr. A. Graham 
Butler for his interesting, thoughtful and philosophic ad- 
dress, so typical of the man. 

The motion was seconded by Dr. J. LockHArtT GIBSON 
and was carried with acclamation. 

Dr. GRAHAM BUTLER replied in suitable terms. 





THE WAR MEMORIAL FUND IN VICTORIA. 


Tue following is a list of additional subscribers to the 
War Memorial Fund of the Victorian Branch of the British 
Medical Association: Frank Andrew, L. J. Balfour, M. H. 
Box, Eric Graves, J. R. Williams. 


Mbituarp. 
RICHARD PERCY HILL. 


THE many friends of Richard Percy Hill were shocked 
to hear of his sudden death at Goodna, Queensland, on 
October 3, 1921. 

Richard Percy Hill was a son of the late J. J. Hill, of 
Lambton, Newcastle. He received his secondary educa- 
tion at The King’s School, Parramatta, and then crossed 
the seas to Edinburgh, the former Mecca of so many Aus- 
tralian lads who decided to adopt the profession of medi- 
cine as a career. He graduated at the Edinburgh Uni- 
versity in 1896, receiving the degrees of bachelor of medi- 
cine and master of surgery. For two years after gradua- 
tion he occupied the position of ship’s doctor on the Gothic, 
a source of excellent human if not medical experience. Re- 
turning to the land of his birth, he commenced practice 
as Isisford, in the west of Queensland, where he carried 
on a large practice for a score of years. 

On the outbreak of war in 1914 he enlisted and served 
his country abroad for nearly four years. Being invalided 
home in 1918, he was engaged for several months in the 
medical examination of recruits. He then received an 
appointment as medical officer at the Goodna Mental Hos- 
pital, which was the scene of his labours for the last two 
years of his life. 

Richard Percy Hill was a worthy member of a noble 
calling. A too early death has robbed the profession of 
one of its best sons. 





WILLIAM VINCENT JACOBS. 


Ir is with regret that we have to announce the death of 
Dr. William Vincent Jacobs, a resident medical officer of 
the Royal North Shore Hospital, Sydney. Dr. Jacobs was 
admitted to the Sydney Hospital as a patient on Decem- 
ber 5 and died on December 8, 1921. The cause of death is 
given as meningitis. 





WILLIAM BEATTIE SMITH. 


Tue news of the sudden death of Dr. William Beattie 
Smith, of Collins Street, Melbourne, on December 12, 1921, 
has caused wide-spread regret. We hope to publish a 
record of lis professional life in an early issue. 


<i 


Books Received, 





et ae CANCER OF THE LARYNX AND THE OPERA- 
OF LARYNGO-FISSURE, by Irwin Moore, M.B., 


a Ba Nasdin, ); 1921. London: University of London Press; 
Sydney: Angus & Robertson, Limited; Royal 8vo., pp. 147, 
with 46 original illustrations. Price: 24s. net, — 





586 


THE MEDICAL JOURNAL OF AUSTRALIA. 


DeceMBeER 17, 1921. 





THE REMUNERATION OF PANEL DOCTORS IN 
GREAT BRITAIN. 


Aw account of the debates by the members of the Annual 
Panel Conference and of the discussion between the mem- 
bers. of the Insurance Acts Committee and the Minister of 
Health on the question of the capitation fee payable under 
the National Health Insurance Act is published in the 
Supplement of the British Medical Journal of October 29, 
1921. Further information on this complex matter is con- 
tained in various letters published in the British Medical 
Journal of October 22, 1921. The main facts are that the 
Minister of Health asked the panel doctors to accept 9s. 6d. 
instead of 11s. per annum on patriotic grounds anu at the 
same time indicated that the financial authorities had en- 
deavoured to reduce the fee to 8s.. That the Conference 
decided to accept the offered 9s. 6d., in view of the appeal 
to citizenship, reflects credit on its members. The actual 
loss in income is of small moment, for the amount involved 
is relatively insignificant. In the large majority of in- 
stances the loss incurred by a reduction from 10s. to 9s. 
6d. is less than £50 per annum. Of greater importance is 
the relinquishment of a principle. The delegates suggested 
that the amount of the capitation fee should not be altered, 
but that a rebate should be made for a limited time. The 
Minister affected not to understand this proposal and was 
unwilling to consider any scheme whereby the fee should 
be nominally maintained at the higher rate. It is obvious 
that the Minister has played on the well-known patriotism 
of the medical profession for the purpose of inducing medi- 
eal practitioners to agree voluntarily to a reduction of 
their incomes. 


JOroceedings of the Australian MWeDdical 
Boards, 


QUEENSLAND. 


THE undermentioned have been registered, under the pro- 
visions of the Medical Act of 1867, as duly aneien medical 
practitioners: 

McLeop, ALLAN PETER, M.B., Ch.M., Univ. ‘Sydney, 1921, 
Mater Misericordie Hospital, ‘Brisbane. 

Murray, Cepric WALTER WILBERFORCE, M.B., Ch.M., 
Univ. Sydney, 1915, Toowoomba Hospital. 





VICTORIA. 


His. EXCELLENCY THE GOVERNOR OF VICTORIA, with the ad- 
vice of the Executive Council, has consented to the removal 
of the name of Rosert JAMIESON from the Medical Register 
of Victoria. The Medical Board has found that the entry 
of this name was irregularly made. The order is dated 
November 29, 1921. 


— 
=<» 





Wedical Appointments. 


Dr. P. F. V. Crowe (B.M.A.) and Dr. J. H. CHauncy 
have been appointed Acting Medical Officers of the Vene- 
real Clinics and Dispensaries in Brisbane and of the Vene- 
real Isolation Hospital, South Brisbane. 

OO 


Wevical Appointments Vacant, etc.. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,” page xviii.. 


DEPARTMENT OF HEALTH OF THE COMMONWEALTH: Four 
Travelling Fellowships. 

THE MEDICAL JOURNAL OF AUSTRALIA: Assistant Editor. 

Pustic SERVICE COMMISSIONER’S DEPARTMENT, QUEENSLAND: 
Medical Officer for Venereal Clinics and Venereal Iso- 
lation Hospital, South Brisbane. 

WALTER AND ExizA HALL INSTITUTE OF RESEARCH IN PATH- 
OLOGY AND MEDICINE, MELBOURNE: Whole-Time Fist 
Assistant, 





Medical Appointments: Important Motice. 


MEDICAL practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Seoretary < of the Branch 
named in the first column, or with the Medical Secretary of 
the British Medical Association, 429, Strand, London, W.C. 





BRANCH. APPOINTMENTS. 





Australian Natives’ Association 

Ashfield and District Friendly Societies’ 
Dispensary 

Balmain United Friendly Societies’ Dis- 


pensary 
Friendly Society Lodges at Casino 
Leichhardt and Petersham Dispensary 
Manchester Unity Oddfellows’ Medical 
Institute, Blisabeth Street, Sydney 
| Marrickville United Friendly’ Societies’ 
Dispensary 
North Sydney United Friendly Societies 
People’s Prudential Benefit Society 
Phenix Mutual Provident Society 


New SoutH WALES: 

Honorary Secretary, 

30 - 34, Elizabeth 
Street, Sydney 





All Institutes or Medical Dispensaries 

Australian Prudential Association Pro- 
prietary, Limited 

Manchester Unity Independent Order of 
Oddfellows 


VICTORIA : Honorary 
Secretary, Medical 
Society Hall, East 


Melbourne Mutual National Provident Club 


National Provident Association 





QUEENSLAND: Hon- 
orary Secretary, 
B. M. A Building, 
Adelaide Street, 
Brisbane 


aenipane United Friendly Society Insti- 
ute 
Stannary Hills Hospital 





Contract Practice Appointments at Ren- 


mar 
Contract Practice Appointments in South 
Australia 


SouTH AUSTRALIA: 

Honorary Secretary, 

3, North Terrace, 
Adelaide 





WESTERN AUs- 
TRALIA: Honorary 
Secretary, 6, Bank 
of New South Wales 
Chambers, 
Terrace, 
th 


All Contract Practice Appointments in 
Western Australia 


George’s 
Per 





NEW ZBALAND 
(WELLINGTON Divi- 
SION) : Honorary 


Friendly Foctes ~ Lodges, Wellington, 
Secretary, Welling- 


New Zealan 








Diary for the Month. 


20.—New South Wales Branch, B.M.A.: Medical Politics 
Committee ; Organization and Science Committee. 
23.—Queensland Branch, B.M.A.: Council. 


South Wales Branch, B.M.A.: Council (Quar- 


terly). 
10.—New ; Beatle Wales Branch, B.M.A.: Ethics Committee. 
12.—Victorian Branch, B.M.A.: Council. 
13.—Queensland Branch, B.M.A.: Council. 
13.—South Australian Branch, B.M.A.: Councli. 
17.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 
24.—New South Wales Branch, B.M.A.: Medical Politics 
Committee; Organization and Science Committee. 
25.—Victorian Branch, B.M.A.: Council. 
27.—Queensland Branch, B.M.A.: Council. 
9.—Victorian Branch, B.M.A.: Council. 
10.—Tasmanian Branch, B.M.A.: ‘Annual Meeting. 
10.—Queensland Branch, B.M.A.: Council. 
10.—South Australian Branch, B.M.A.: Coun 
14.—New South Wales Branch, B.M.A.: Tenies. Committee. 


3.—New 





Editorial Motices, 


Manoscripts forwarded to the office of this journal cannot 
under any circumstances be returned. 

Original articles forwarded for publication are understood to 
be offered to THE MEDICAL JOURNAL OF AUSTRALIA alone, unless 
the contrary be stated. 

All communications should be otAreened to “The Editor,” 
THE MEDICAL JOURNAL OF AUSTRA ,e Building, 30-34, 
Elizabeth Street, Sydney. (Telephone: B. 5.) 





